2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000076304 - Aug 23,2000 8:00 am

1. Enmy Name

WHITE'S ENTERPRISES OF PENSACOLA, INC. v Secretary of State

08-23-2000 90032 006 ***558.75

Principal Place of Business Mailing Address
25 NORTH NAVY BLVD. 25 NORTH NAVY BLVD.
PENSACOLA FL 32507 PENSACOLA FL 32507

00743738
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2. Principal Place of Business 3. Mailing Address .
00 NASEL Dapive FOO0 ANEEC Dot
Sune Apt, #, etc., Suite, Apt. #, etc. DO NOT WRITE YN THIS SPACE
: lied F
/%523./ State C F Zafz( cﬂ/}- ﬁ’& State (4} /CZM( ‘p/)- 4. FEINumber  gg.a974n08 ﬁgﬂi - ;);ble
Zip Counlry Zip Country " - $8.75 additional
32 3 O ?> a _S /_} . 32_5—0 .S _ QS 4 5. Certificate of Status Desired ,Ef Fee Required

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

" Deamscs M b e

WHITE, DENNIS M

Stregt Address (F.O. Box Number is Not Aggeptable)

25 NORTH NAVY BLVD. o e et e
PENSACOLA FL 32507
cny/g ) ZipCade__ .
Constcols FL |“53%03
8. The above narrjgmly submits.this W urpoggof ing its reglstered cffice or registered agent, or both, in the State of Florida.
sionature _Devn s M. wh/ fe | Aresidont % o/‘)o
Signature, typed or printed name of registered agent and title If applicabie. {NOTE: Registerad Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Infangibie ’ FILE NOW!! FEE IS $550.00 . o Einanci
Tax filing requirement and elects to do so0. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Elec on Campargn nancing 0O $5.00 May B
= tust Fund Contribution. Added to Fees
(See criteria on back) % Make Check Payable to Department of State
¢ M. ) OFFICERS AND DIRECTORS 12 ADDFIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PD O elete TME O Change [ Addition
NAME WHITE, DENNIS M NAME
STREET ADDRESS | O(H) NAGEL DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 22503 CITY-S1-2P
TME STD 7 Detete 1ME [ Change [ Addition
KAME WHITE, PAMELA W NAME
STREET AORESS | 900 NAGEL DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32503 CITY-ST-2IP
e - o — - Obgete = - § TLE-- ~ = - - C - + o= [ Change . [] Addition |
HAME HAME
STREET ADDRESS . STREET ADDRESS
CTY-$1-2IP CITY-ST-2IP )
me | O Delete e [3Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
T T 0 elete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIP CITY-ST-ZIP
TITLE e O pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2}P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anm with all other like empowere
Xy S A et r, v 7
SIGNATURE: £ SN0 22 (R AL S g 9/20%90 (595‘03%’3 Y07
SIGNATURE ANDT\'FED OR PRlNTEDNAM OFSI NING OFFICER OR Dlﬂiglg ‘L - Daytima Phone #
C Armar §

CR2E034 (5/00)



