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]

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Enlity Name

WHITE'S PLACE, INC.

P94000005223

Secretary of State

02-13-2003 90245 030 ***158.75

Principal Place of Business
320 GENERAL DOQUTTLE DRWE
JACKSONVILLE FL 32225

Mailing Address
320 GENERAL DOCLITTLE DRIVE
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

AN AV O

Suite, Apl. #, elc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State 7 City & State 4. FEI Number ‘ Ar-Jplied For
59—3224866 Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired ‘g g;‘e.ggql??:‘;ﬂonal

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- Name
TOM!(OVICH' MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
657 WONDERWOOD DR
JACKSONVILLE FL 32233

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad ar printed name of registered agent and title if applicabls.

{NOTE: Registerad Agent signature required when reinstating) DATE

.. - -FILE NOW! FEE IS_$150.00 . - - --
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaiggn Finéﬁcir?g '
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TITLE O change [T Addition ic“,_
NAME TOMKOVICH, MICHAEL NAME =
STREET ADDRESS | 857 WONDERWOOD DR STREET ADDRESS 3
CITY-87-21P JACKSONVILLE FL 32233 CITY-S7-2IP &
e O Delete Tme Ol Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition

NAME - - v - — - U BT . —— .

STREET ADDRESS STREET ADORESS

GITY-57-2P GITY-ST-ZP

TMLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-8T-2IP

TITLE [ Detete - TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

of the corperation or the receiver

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify fi

indicated on this repart or supplemental report is true and accurate and that
or trustes empowered to execute this report as required by Chapler 607, Florida Slatutes; 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.

or the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
my signature shall have the same

legal effect as if made under cath; that | am an officer or director

o2 ////9\5

FRES 07 evsySoo

Dale Daytime Phane #




