FILED
2003 FOR PROFIT CORPORATION Apr 29. 2003 8:00 am

UNIFORM BUSINESS REPORT !UBR)

b
ecretary of State
DOCUMENT #  PQ2000058187
1. Entity Name 04-29-2003 90033 016 ***150.00
WHITEFLAME PRODUCTIONS, INC.
FPrincipal Place of Business Mailing Address

3740 BEACH BLVD STE 300 3740 BEACH BLVD STE 200
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ) .
S I AN

Suite. Apt. #, efc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nymber Applied For

OY 3(4—7 80 %‘8 Not Applicabie
Zp Country 2 Country 5. Certificate of Status Desired O ?(g';{glﬁg;ﬂ”mal

5. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name .

—_ -~ - . - - - -

DEMETREE, ELISA A
3740 BEACH BLVD STE 300

Strest Address (P.O. Box Number is Not Acceptable}

JACKSONWILLE FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | arn familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragistered agant and title if appticable. {NCTE: Ragisterad Agent signature required when rainstating) DATE
¢ FILE NOW!!! FEE IS $150.00 . S )
" After May 1, 2003 Fee wil be $550.00 | e o T8y §5.00 oy 5o
Make‘-:Check Payable to Florida Departrpant of State ’
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [JcCrange T Addition
NAME DEMETREE, ELISA A HAME
streeT aooress | 3740 BEACH BLVD STE 300 STREET ADDRESS
crv-st-ze - | JACKSONVILLE FL 32207 CITy-s1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelate TTLE [Jchange  [] Addition
NAME Bl - - — B naME : : — - - -
STREET ADDRESS STREET ADDRESS
CITY-5T1-219 CITY-5T-21P
)_7
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21¢ OITY-ST-21P
TILE [ Delste TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TMLE [ Delete Tk O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for thie 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 of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addtesg~yith all other like empowered,
SIGNATURE: % ED 5/ /o7 Fol- 355971

SIGNATURE AND TRIGDE PRINTED NANE-OF SIGNING oFFu:En OR DIRECTOR Date Dayiime Phone #

AV GOEYZ00

CR2E034 (10/02)



