2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEVIN P. WHITE ENTERPRISES, INC.

P02000023588

Principal Place of Business
34828 13T AVENUE
| EESBURG FL 34789

Mailing Address
34828 1ST AVENUE
LEESBURG FL 34783

FILED

May 02, 2003 8:00 am
* Secretary of State

05-02-2003 90356 042 ***150.00

(IO SR

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. # elc. X CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Anplied For
32~ 000 ”f j o Not Applicable
Zi Count i iti
L ouniry Zp Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

By lild I

KINGSTON LINDA D ESQ -
36 NORTH PARK AVENUE. - - :

Street Address (P.O. Box Number is Not Acceplable)

APQPKA FL 32703

City Zip Code

FL

N
s

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicabla. (NOTE: Registerad Agenl signatuss raquired when reinstating) DATE

FILE NOW!!! FEE {5 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelste TITLE I/f‘ SN CHAKEE [ VTrd T L) Change  Be’Addition
NAME WHITE, KEVIN P NAME Jo‘g’f// 2 a ///f'f
STREET ADORESS | 34628 15T AVENUE STREET ADDRESS | =5 27 £- 3 €. /57 At
arv-st-zp | LEESBURG FL 34788 CIN-ST-2P | £t § g, s " yvi 5 4 7S
e VSTD O Delete e Secrraly /ﬁ,ﬁmff/p eyt O ] ot §A Addition
HAME WHITE, SHARON E NAME Ariras bt fi) 7€
STREET ADDRESS | 34828 1ST AVENUE STREET ADDRESS g5 1S T (e
CITY-ST-21P LEESBURG FL 34788 CITY-ST-21P Y REZY O v 7 4/ 7' gk
TITLE [ Delete TILE [ Change [ Adition
HAME NAME . e = e ~
D | [ - -
STREET ADDRESS STREET ADDRESS
CITY - §T- 7P CITY-ST-2P
TME [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete I TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-~ST-7IP CITY- ST-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: M‘?@P" e IRED S fp2/03 353-350- (25D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

AV 8502090

CR2E034 (10/02)



