|
2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Mar 06, 2003 8:00 am

SOLITINS

DOCUMENT #

1. Entity Name

JiLL SHARON WHITE P.A.

P94000034826

Secretary of State

03-06-2003 90106 011 ***150.00

Ay

]
Principal Place of Business

1450 RUGA AVE.
STE

CORAL GABLES FL 33146
us

Mailing Address

1450 MAQRUGA AVE.
STE

CORAL GABLES FL 33146
us

2, Princi%'?l Place of Business

3. Mailing Address
=G g

LR R

E Suite, Apt #, etc

N 200

[0 CHECK HERE IF MAKING CHANGES

WHITE, |JILL SHARON

COHAL \GABLES FL 33146

G 7 00

City & State City & State 4. FE{ Number 65'048761 1 Applied For
EBOL r‘\_L g &r‘rk.q_ Not Applicable
Zip i Country C Zip Country 'y ( » . 58_75 Additional
. L ) 1 L 5. Certificate of Status Desired ] Fee Reguired
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Raglstered Agent
1 o N - - - =% —| Namg— —— — Tk Een ¢ - — S

Street A?drfss (PO, Box Nurmber is Not Accepts

vellZ)

\ At

‘

e

City

Zip Codel ¢

K FL

the obi rganons of

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tered agent

(Y B

LA

SIGNATURE

3

Signature, typed gf pripted F\e of registered agent and ttle if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

‘ - DATE"

- FILE NOWR!I FE
¢, After May 1, 2003 Fee wi
Make Check Payable to Florida

1S $150.00

ill be $550.00
Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
L ' |p E’nelem TIMLE D ‘ ORChange [ Additon | &
NAME WHITE, JILL S NAME S
street ooress | 1450 MADRUGA AVE, SUITE 302 STREET ADCRESS <
or-si-2p - |CORAL GABLES FL 33148 CIy-ST-zp §
TITLE ' O pelete TITLE 1 change [T Addition %
NAME MAME

STREET ADDRE%S STREET ADDHESS

CTY-ST-2P CITY-ST-21P

TilLE ' e I Delete mE i . (O Chenge  [] Adaition
NAME ' ' T - TR wmMe - T o AR T ’
$TREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ Desete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e O oelete THLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-5T-21P

indicated on this réport or suppl
of the corporation or the receive

|
SIGNATURE:

SIGNAT

changed, or on an attachment with an address, with all othe

12. | hereby certify zhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the information
emental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eoute thls report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock

r or trustee empowered to ex

RE AN[] 'I"VPED OR PHINTED NAME OF SIGNING OFFICER OR DIHEC .

30 lock 11 i
AD2

Daytima Phone #



