T

2003 FOR PROFIT CORPORATION Feb 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) um  Secretary of State

DOCUME NT # P0200004491 0 01-16-2003 90182 001 ***225.00
1. Entity Nama
WHITE OAK TRALL - MLC, INC. :
Principal Place of Businass Malling Address -
13400 SUTTON PARK DRIVE SOUTH 13400 SUTTON PARX DRIVE SOUTH
SUITE 1402 SUITE 1402
—— —— AR O
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, ele. {1 CHECKX HERE IF MAKING CHANGES
City & State City & Stata 4, FE! Number . Applied For
Oy - Jb 5.5 76 ? ’ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ' gg‘zg’q:i‘:’:;m"a'
6. Nama and Address of.Current Reglstered Agent —r-. . . |~~~ - —7Nama.and Address of New Reglstered Agent: ~———— .-
. P P P _
MONTGOMERY, MITCHELL R _ Sireel Address (PO. Box Number Is Not Acceptable) = -
13400 SUTTON PARK DRIVE SQUTH
SUITE 1402
JACKSONMLLE FL 32224 City FL l Zip Code

8. The abova named entity submits this statement for the purpose of ehanging its registered cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o mm.mwpmmﬂmmammmupm‘ [NOTE: Reg o Agent s required whern ne DATE
FILE NOW!! FEE IS $150.00 . e
: 9, Election Campaign Financing $5.00 May Be
v After May 1,2003 Fee will be $350.00 Trust Fund Cantribution, I Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TME D ] petete 1ME - Ochange [T Additon | &
e MONTGOMERY, MITCHELL R e S
sweer DRESS | 13400 SUTTON PARK DRIVE SOUTH #1402 STREET ADDRESS s
ev-s1-z2P  JJACKSONVILLE FL 32224 - cmy-ST-7P 8
TME . - O petste e vP . [ Chenge  [RCAddtion g
NAME HANE waurice Rudelpgh T« P VO
STREET ADDRESS sReETADDRESS | A RV Sutdon Pk Dr sFEsV0>
CITY-ST-2P CITY-ST-2P Lo ¥, i 23y
mE o Tt T o Ooeee - fme VP T T = TSR T [chenge  [SReddivon |7
| e - — — LR iy X Y—Iﬁ“//!’.‘t_"-' e e
STREET ADDRESS STREET AODRESS _
Y- S1-2I " CITY-ST-2P Sam ¢t )
TILE [ ockete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 29 CITY-5T-2P
me (3 Delate E S O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-29 ITY-ST-2P
TME {2 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-IF CITY-5T- 24P

12. | hereby cenimthat the information suppllied with this filing does net qualify for the axempiion staled in Section 119.07(3)i), Florida Statutes. | further certify that the Information
ingicatad on this report or supplementai réport is true and accurale and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation o the receiver af rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other like empowered. .

/4Y-032 (o) par-2, 2

Daytme Phone #

SIGNATURE:




