FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P02000062480 ecretary of State
1. Enlity Name 04-16-2003 90219 009 ***150.00
WHITEFIN SCANNING SOLUTIONS, INC.
Principal Place of Business Mailing Address
628 WECHSLER CIR 628 WECHSLER CIR
ORLANDO FL 32824 ORLANDO FL 32624
N N R
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Nymber Applied For
j ¥ - :3&? CORG Not Applicable
o Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required

6. Name and Address 01 Current Fteglstared Agent 7. Name and Address of New negistered Agent

- e e

” Naime -~
NISI, FRANK P JR [Delni! B IIHTE

200:’3 LAKE HOWELL LN | Street Addres? (PO, Box Number is Not Acceptabg /£

MAITLAND FL 32751 L )
A City ﬂfldq/l/_bﬁ FL leCo_zX

(j The above named entity submits this statement for the purpose of changing its registerec office or registerect agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature] typéd or printed narme of registered agent ard Litls if applicabl (NOTE: Registered Agent signatura requirad when rsinstaling)

. .

A FILE NOW1I! l;EE Ilsui‘la50.00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003. Fee wi $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Delete THTLE I Change 7] Addition

NAME WHITE, MELANI B . NAME

stheet anoress | 628 WECHSLER CIR STREET ADDRESS

orr-st-ze | ORLANDO FL 32824 CITY-ST-ZIP

TILE D [ Dekete THLE [ Change ] Addition

NAME WHITE, BRIAN A NAME

staeeT aooRess | 628 WECHSLER CIR STREET ADDRESS

crv-sT-2p | ORLANDO FL 32824 CITY-51- 2P

TITLE 7 Delete TILE [ change [ Additicn

NAME - ——— e o Ce—— —— N —— - ., p— p— -NAME — en - — T - - - - —

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TIME [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-Z1P

TLE [ Delete 30LE [J Change [ Acditicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2p CITY-57-2P

TITLE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify 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 legai efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée 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 address, with all other like empowered.

SIGNATURE:

Daytime Phone #

AY  B820S5110

CR2E034 (10/02)



