~%32002 UNIFORM BUSINESS RE

4

2w

PORT (UBR)

; FILED
Jun 18, 2002 8:00 am

— ate
DOCUMENT # . P01000056068 Secretary of St
1. Enilty Name , . 05-28-2002 91514 032 ***150.00
WHITEROUSE CONSUI,TING. INC. l/
Principal Place oi Business - - - T, T Maiing Address B ‘, " I - ;-;~ )
11250 OLD 5T, AUGySTINE ROAD . ! TIZSO'O_LD ST._ AUQUSITNEROAD__ fon g ' ' e 9 3 5 21}
JACKSONVRLE AL32257 s .iee v JACKSONVILLE FL 32257 " " o AR :
e DA A
Suite, Apl. #, elc, Suita, Apt. 4, elc. . DO NOT WRITE IN THIS SPACE
City & Stata City & Siate 4. FEI Number Applied For
59—3720975 Not Applicable
Zip - . Country Zip Country 5. Cerlificate of Status Desired 3 fg'zfqgﬂﬁma'
6. Name 'and Addresa of Current Reglstered Agent ’ 7. Name and Address of New Registored Agen| -
o e ] -..rr‘.""-'u i TR TS TR _‘."r.u‘-—_-r—y'-_-_..-—-._“_%:_- .‘H,Ejn—n—a... B TR R TR A s e i cvm e oy
WHH'EHOUSE, ALAN Street Address {P,0. Box Number is Nol Accentablo)
11250 OLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32257 -
City FL I Zip Code

8. The above named entity submits this stalerment for the pwrpose of changing ils registered office or

registared agent, or both, in the State of Florida,

B i ¢
,*}l‘ . oy

H AR I T

SIGNATURE __._ ‘ . - :
. ~ Slpnaturs, yped of Drifled nama of reQetierad agent and hile 4 appbcabla (NQTE: Pngisterea Agent wignature requitad whian sainstatng) 1 RN -
_— - - v e, * B N o
- N . . R I T T L Y
9. This corporation is efigible to sallsty its Intangible . . FILE NOWI!I FEE 13 $150.00 10. Etoction Campaign Finencing $5.00 May B
1A% filing requirement and elects lo do so, <" - Aftar May 1, 2002 Fee will be $550.00 Trust Fund Corntribution Add'nd 1© Fous
"(Sge‘cﬁleriﬂ on 57‘;«315) s O " Make Check Payabla 5 Depertment of State; ’
NA LT AL S, e " : L :
11, QFFICEAS AND DIRECTORS: - - 12 __ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D U : "Obeets ~~ f mme Octange [ Aadition 5
R :
NAME =]
e WHITEH OUSE,-_'__ Y, STREEF ADDALSS
SIREETAORESS | 91250 OLD STAUGUSTINE ROAD , 3
CITY. 1. 7P JACKSONVILLE FL 32257 CITe-5T. 21 e
TINE i 1 velete TILE [ change [ Addition 5_
NAME NAME .
STREET ADIRESS STHEET ADORESS
oIr-S1-2p CTY-S1.28p X
nne . 1. Deste e == {3 Ghenge— C}-acoior— ==
J A o i e e e S - e - - - - T '
STREETADORESS:j—— =~ o B ;o *N SIREFT ADORESS )
Cinv-st-2p ! giry-st-2p
TITLE [ Detese LT3 O charge (] Addition
NAME . NAME
STREET ADORTSS STREET ADDRESS
CiTY-5T.21P Cry-sT-zp
WILE [ petete nite Ochange  [J Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
. CTY-SI-zIP EY-ST-71p
Tne 3 slets il {Ichange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y5120 CITY-SF-2p

13. I hereby cenlity that the' informatlon supplied wilh
indicated on this report or supplemental report is true an

of the

this ra‘llng does not qualily for the exemplion stated
a

corparation or tha receiver of lrustee ermpowerad 1) execute this report as

cewrals and that my signature shall have the sama legal g
required by Chapter 607, Florida Statutes: and that my name appears in Bloch

in Section 1 19.07513}0). Florida Statites. | further certity that the infarration
act as il mads under cath; that | am an officer or director
1torBlock 1214f

changed, or on an altachment with a addreis‘ tith al other like empowered,
SIGNATURE: ﬂé A, 2 Lol 372 A L T

SIGNATURE AND TYWED OR PRINYED NAME OF BIGNING OFFICER OR DIRECTOR

T10¥- az—Nm

Lty 1, 2o 2

THAN AR S - a L




