o
2002 UNIFORM BUSINESS REPORT (UBR) FILED H
L ]
DOCUMENT #  P95000003846 ng 04, 2002f8S(t)0tam {
1. Entiy Namo ecretary of dtate .
WHITE OAK PROPERTIES, INC. 02-04-2002 90251 022 ***150.00
Principal Place of Business Mailing Address
8434 NAVARRE PKWY B494 NAVARRE PKWY
NAVARRE FL 32566 NAVARRE FL 32566
2. Principal Place of Business 3. Mailing Address HII""“II "m Iml"m IH” ""“Im "]ll U“”Im “m Im m]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—33071 11 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desed [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOROWSKI-T-"A. UR | VStreet Addrés;a P.O. Bc;x Number is Not Acceptable) - -
25 WEST CEDAR STREET
STE 304
PENSACOLA FL 32501 City FL [ 2° Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
'
SIGNATURE
Signature, typed or printed name of registerad agent and tile il applicable (NOTE: Registered Agent signature required when rsinstating} DATE
. o i o ! n H
9. This corporation is eligib'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt | y !
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PSTD O Deiete L O Chenge [ addiion | & ;
NAME PULLUM, WILLIAM A NAME & ;
streeT aoRESs | 8494 NAVARRE PARKWAY STREET ADDRESS § ]
CITY-ST-2P NAVARRE FL CITY-ST-ZIP ul i
i
TE VD 0] Delete ML [Jchange [ Additon { & §
NAME ERSOFF, STANLEY NAME |
STREET ADDRESS | 1439 WEST FLAGLER ST STAEET ADDRESS ;
CITY-ST-2IP MIAMI FL CITY-57-ZIP ;
TITLE VD O Delete TITLE [ Change  [] Addition
NAME PULLUM, BETTY JEAN - NAME -
STREET ADDRESS | 2160 HWY 87 STREET ADDRESS
omy-st-zP | NAVARRE FL CITy-§1-2Ip
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIy-St-2IP
TTLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IF CITY-ST-2IP
13. I hereby certify that the informalion supplied with this filing does net qualify for the exemption stated in Section 118.07{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 carporation or the receivgr or trfiktee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmentfwith ddress, with all other like empowered. T
El
F w Y .o v.‘u- " = - '
SIGNATURE: <M ATU ML dam) AL {Pil 1Tm 1/16/02 (850) 939-2363
SIGNATURE ANWTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phons #




