2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000059300

WHITESPRING ENTERPRISES, INC.

ecretary of State

04-04-2003 90141 047 ***158.75

Principal Place of Business

Mailing Address

17376 SW 2677H LN FO BIX 924413
MIAMI FL 33031 HOMESTEAD FL 33092-4413
us
[l

2. Principal Place of Business 3. Mailing Address
/S790 S 250 Sr

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 059565 4 " {Applied For
f’/'(.)/ 7 —-«5\ =D~ 6 Not Applicable

% Couniry” 2 Country §. Certificate of Status Desired /E, $8.75 Additional
3 O 3 / ’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent.. .

VAN FLEET, BONNIE W.

17376-SW-267 LANE—>
HOMESTEAD FL 33031

238

Name
ISGGE G TS

Zip Code

City

FL

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

the obrligations of registered agent.

SIGNATURE

DATE

Signature, typed or printsd name of registersd agerl and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Bo
Added to Fees

Make Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

TILE PSD 3 0slate TITLE ¥ change ] Addition
NAME VAN FLEET, BONNE W. HAME

sTReET aporess | 17376-SW267-EN=" SIREET KOORESS |~ £ 577 ?CJ S22 RSO 57

crv-st-ze | HOMESTEAD FL 33031 S OITY-51-2P

TME VT 1 Delete TITLE A change [ Acdition
NAME JOSEPH, JERRY L HAME

STREET ADCRESS | $PSTE-SW-267-N- sweTaonness | /S D Flo S 25 O S7

CITY-ST-2IP HOMESTEAD FL 33031 &l cny-sr-ap

TILE T T Delete ™ mE™ - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - 5T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP -l GITY-5T-Z2IP

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S5T-2

TITLE 1 Delete TIMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that riy name appears in Black 10 or Block 11 if

changed. or on an attachment an address, 368
AN 2 L /@/Za‘é 4 - 203 .QCAQ’ 7‘?;2?

SIGNATURE:
IGNATURE ANWED OR PRINTED NAME'dF snsnms OFFICER OR HRECTOR Date Dfnine Phane #

WTY RS

¥

CR2E034 (10/02)



