yu

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am
DOCUMENT #  PO1000014887 Secretary of State

1. Entity Name

FILED |
%

WHITEFEATHER SERVICES, INC. 02-04-2002 90024 049 ***150.00
Principal Place ol Business Mailing Address

8340 44TH COURT SOUTH 8340 44TH COURT SOUTH

BOYNTON FL 33436 BOYNTON FL 33436

MR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 F Number Applied For
7 L{é y‘/ Not Applicable
Zi C " v Zi ) ” Cou ) . : &
P ountry P niry 5. Certmcate of Status Desired O 38‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MQKENZIE’ JOHN L Street Address {P.0. Box Number is Not Acceptable) '
8340 44TH COURT SOUTH
BOYNTON FL 33436
o City FL Zip Code

ypubggits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W/o R

8. The above hameaglea

SIGNATUR
{NOTE: Registerad Ageni signature raquired whan reinstating} DATE

9, Thig (.:prpdratiqn'is sligitle to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe};s

(See criteria on back) ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D O oelste TITLE O change [ Addition | 5
NAME MCKENZIE, KAREN A NAE &
street aporess | 8340 44TH COURT SOUTH STREET ADDRESS §
crv-st-ze | BOYNTON FL 33436 CITY-ST-21P i
TILE STD O pelete TITLE [J Change [ Additien 3
NAME MCKENZIE, JOHN L NALE
STREET Aooress | 8340 44TH COURT SOUTH STREET ADDRESS
CITY-ST-7IP BOYNTON FL 33438 : - “CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§7-2IP
TILE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21P
TILE [ Delete TTLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-$1-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rugke@ empoweded (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with gefaddress, with all othef like emp;

SIGNATURE: ___ 5. &0 A MM / // 7/# o 56/ 23535,

SIGMATURE ANDWW pmmen NAME GOF $iGNING OFFICER OR DIREETDR/ Datf Daytime Phone #




