2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT #  PO1000087266 Se{retary of State

1. Entity Name
WHITESAND NETWORKS/FOSTER AMERICA. INC. 05-13-2002 90056 045 ***150.00

Principal Place of Business Mailing Address
T
4800 W. CYPRESS ST.. STE. 465 4600 W. CYPRESS ST.. STE, 465 Uuvuuue
TAMPA FL 33607 TAMPA FL 33607
2. Principai Place of Business 3. Mailing Address ”'mm m Ilm "m "m "m "’" "m um m’l "m lml Im m{
A
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State s City & State 4. FEI Number Applied For
- 3 74?()53 Not Applicable
Zi Count Zi Count ) it
» uny P euny 5. Certificate of Stalus Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o . Name R .
INGUS’ JOHN § Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., STE. 2800
TAMPA FL 33602
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eiigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 . N )
. El F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 Erizil,ozzn%ag s:tlr?;ut\'g: neing 0 Eg;%qohll:ife
(See criterla on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ change [ Addition
Nebe WALLER, JUDITH T Navse
STREET ADCRESS | 4600 W. CYPRESS ST., STE. 465 STREET ADDRESS
cry-s-zP T TAMPA FL 33607 CITY-§1-2iP
TTLE D [ Delete *TITLE ) Changs [ Addition
K WALLER, EDWARD A e
STREET ADDRESS 4600 w CYPRESS ST’ S"’E 465 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-5T-2IP
TITLE D [ pelete TITLE ) [ Change [ Addition
NAbE VIELHABER, JONATHAN P HaME
STREET ADDRESS 2202 N_ WESTSHORE BLVD, STE 450 STREET ADDRESS
GITY-5T-2IF TAMPA FL 33607 CITY-ST-2IP
TTLE O delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE : [ Deiete TITLE O Change [ Addition
NAME NAME O
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIY-ST-71P
TITLE J Detete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF GITY-ST-2IF
13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental rgport is true and acgnrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver og truste, empowered ta exBoute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witdlan_ address, with aj olhe like empowered.
/9o §r281-0143
SIGNATURE: e AVAN o ‘ fg
smmmte AND TYPED O / Bate -~ Daytime Phona #

N I

e

A

CR2E034 (9/01)




