FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

= VLIVERY V)

aw

DOCUMENT #  PO2000131867 Secretary of State
1. Entity Name 02-17-2003 90196 017 ***150.00
WHITETEETH INC.
Principal Place of Business Mailing Address
27001 U.S. 19 NORTH 2420 BUTTERNUT CT.
SPACE #Ti2R DUNEDIN FL 346%9
us
2. Principal Place of Business 3. Mailing Address ’
Suile. Apt. #. etc. Site, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Vol d4 Oc;?_oé575-7¥ Not Applicable
Zip | Country===="===  Zip === ~ =|erCountry- T Y e e e e et I‘:]* =$8.75 Aduitional —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOPKINS, MELVIN A Street Address (P.O. Box Number is Not Acceptable)
. 2420 BUTTERNUT CT
DUNEDIN FL 34698
~ City FL Zip Code

8. The above named entity submits this stalement 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
Signatura, typed or printed na‘n}e of registerad agent and titla if applicable. {NOQTE: Rogistered Agant sfgnature required when reinstating) DATE
; ! -
AﬂF“;nE NOW(:! ';EE IS $150.00 9. Election Campaign Financing $5_00 May Be
: er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florlda bepartment of State
10. . * _ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p R [T Delete THLE : Ol Change [ Addition
NAME HOPKINS, MELVIN A NAME
STREET ADDRESS | 2420 BUTTERNUT CT. STREET ADDRESS
CITY-S1-7IP DUNEDIN FL 34698 CITY-S7-2IP
TITLE VP ’ [ pelete TITLE [Jchange [ Addition
e HOPKINS, LINDA § NME \ :
STREET ADDRESS 2420 BU‘n‘ ERNUT CT STREET ADDRESS
| CITY-ST-2P - - DUNEDlN FL*MGQ&WF“ s FE e < WEOITYIST-ZP T . e TR S T e —
TILE . E] Delete TITLE * [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-2IP -
TITLE [T Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP '
TIME . 0 Delete TITLE [J Change 7 Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP

12, 1 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 ar supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; Ihat | am an officer or director
of the corporation or the receiver or trusiee empawered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attachment with an addrggs, with ali other like empowgred

SIGNATURE: ATl f?/ A4 2 -5-05 796’ 9339

SIGNATURE AND TYPED OR ani'so MAME oF SIGHING orn..jd OR DIRECTOR Date Dawvtirme Fhona #

CR2E034 (10/02)




