‘ FILED
2003 FOR PROFIT CORPORATION Jan 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O2000085359 Secretary of State
1. Entity Name 01-31-2003 90156 018 ***150.00
WHITE HILLS ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address
951 LEVITT PARKWAY 951 LEVITT PARKWAY
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2. Principal Place of Business 3. Mailing Address HII)!"”" Ilm “m"m IIW "m"m m” l”ll W'! I“’I ’I" ,II’
Suite, Apt. #, etc. Suite, ApL. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State . | 4. FEI Number Applied For
i ' V‘NEI Applicable
Zip o COUTV . Zip e . Country « -- . = |- 5. _Certificate of Status Desired | —.$§~'-75 Addilional
Fea Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHASWELL’ DENNIS Street Address (P.O. Box Number is Not Acceptable)
951 LEVITT PARKWAY
ROCKLEDGE FL 32855
City FL Zip Code

8. .The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.,t_he;‘ob!igations of registered agent.

R S .

SIGNATURE -
s Siqﬂa!ure. typed or printed name of reg_islefed agent and title if applicable. (NOTE: Registered Agent signeture raquired when reinstating) . DATE
¥ H:'F“‘E- NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
33 ‘i‘tfer May 1, 2003 Fge wiil be $550.00 ) Trust Fund Contribution. O Added to Fees
Malge cgeck Payaple to Flprlda Department of State
10. :” . .. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
me - v [ Delete TLE D ‘ recro’ O Change  B2Kddition
NAME 1 NAME gJe fFfer D, Drasatel
STREET AUDRESS " STREET ADDAESS v l—ﬁ— 73 f 4N N Q A
oY -§7-2p : OITY-ST-21P g kc%-h RO o b T8
TITLE [ pelete TITLE T e 1? = [ Change  [ladtition
NAME NAME Thnane Gy 75 a5 well
STREET ADDRESS steeeraonkess |92 [ A le C of Rouw
CITY-ST-2IP CIY-5T-2IP Shel+en ., 1. ob 4€%
TE e . ___ .. Opetete —_ fme__ | . _ _ - [ Change . [ Adowion
NAME o RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TMLE [ pelete TITLE {Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TNLE [ Dalete TMLE [ Crange (1 Aadition:
NAME NAME
STREET ADCRESS _ STREET ADDRESS
CITY-$T-21P CITY-57-2P
TITLE O oelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 gatn; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, 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: ___ SIGNATURE REQUIRED % D Prtead® ) G-83 703922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR mnscr@/ V Daytime Phone # 3 g? >/

3

AV 9EG2ELD

CR2E034 (10/02)



