FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  P94000002639 Secretary of State
1. Entity Name 03-20-2003 90098 015 ***150.00
R.O. WHITE & COMPANY, INC.
Principal Place of Business Mailing Address
1001 NORTH AMERICAN WAY P. 0. BOX 01-2840
SUITE 103 MIAMI FL 33101
MIAMI FL 33132 7 us [
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apgplied For
65—0461571 Not Applicable
Zp Country e Gountry 5. Certificate of Status Desired ] $8.75 Additional
Fes Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITE, ROYAL O JR
2000 S BAYSHORE DR #7

Street Address (P.O. Box Number s Not Acceptabie)

MIAMI FL 33133

City FL Zip Code

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

SIGNATURE
Signaiurs, typed or printed nama of registered agent and tifle if appiicable. {NOTE: Regisiered Agent signature required whan reinstating; DATE
FILE NOW!I_FEE 1S.$150.00 .. . .. , . . e )
T e Men 4 ARAR B e L p s T - 9. Election'Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFSndaCoFr]'n:?bulion s [} fdsd.eg?ohfgzisse

i Make Check Payabie to Florida Department of State ’
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

* e PD (7 Delete s [l change [ Addition
NAME WHITE, ROYAL O NAME
staeeT aporess | 2000 S. BAYSHORE DRIVE, #7 STREET ADDRESS
orv-st-ze - |MIAMI FL 33133 CITY-ST-2IP
TITLE S [ oelete TITLE [ Change [ Addition
NAME WHITE, JOANNE M NAME
STREET ADDRESS | 2000 S. BAYSHORE DRIVE, #7 STREET ADDRESS
CITY-S7-21P MIAMI FL 33133 CITY-ST-2IP
TITLE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ Delete TIMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITLE [ petete TITLE [ Change [ Addition
NAME e NAME. —_ e _ )
STREET ADDRESS STREET ADDRESS o
CITY-$T-21P CITY-ST-ZIP
TLE O balate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does /ot 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.tue and acgdrate and that my signature shall hava the same legal effect as if made under oaih: that | am an officer or director
of the corporaticn or the receiver or trustee em cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or en an attachment with an addrese” with all otbr ke empowsred.

BEREQUIRED

SIGNATURE: ‘
‘h SIGNATURE WTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phong #

|

b
<

CR2E034 (10/02)



