el e M .

2001 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000031825 Apr 23,2001 8:00 am

1. Entity Name
JOHN L| WHITE, INC. ecretary of State
E 04-23-2001 90211 020 ***150.00

Principal Plau:ze of Business Mailing Address
3170 N FEDERAL HWY P.O.BGX 3206
STE He~ /00~ POMPANG BCH FL 33072-3206

LIGHTHOUSE POINT FL 33064

2. Principal Piace of Business 3. Mailing Address ”"“"I "I |l||||

R

|

|

Suite, Apt; #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. fou-" :
City & State City & State 4. FEi Number 65'0575995 Applied For

l ‘ Mot Applicable
Zip ! Country Zip Country O $875 Additional

X ifi Desi X
5. Certificate of Status Desired Fee Required

6. Name and Addre;ss of Current egméd Agént ~ 7-Namae-and. Address.of New Registered Agent
1 Name
;\;I;ﬁ ‘IJ:(E)E'ER:RL HWY Street Address (P.O. Box Number is Not Acceptable}
STE#E~  /oo-M
LIGHTHOUSE POINT FL 33064

| City FL Zip Code
1

8. The abové named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printad namea of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
) L o ) m
8. This t.:.orp‘oratrc.)n is eligible 1o satisfy its Intangible FILE NOW!!! FEE i93"$150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to o so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contrigution. O Addedto Faes
(See criteria on back) O Make Check Payable to Department of State
|
11. i OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
mE 1P O oelete TTLE JK.Change  [] Adition
NAME Il WHITE, JOHN L NAME
Gl rE Joo—mM
srveet aoowssi| 3170 N FEDERAL HWY STE 446 /o -/M weroness | 3170 o, FEDERAL A=Y STE |
crv-sT-zp || POMPANO BCH FL 33060 CITY-ST-2P
TTLE |D O Delete TILE O Change [ Addition
NAME '| WHITE, JASON C NAME
streer aookess' | 6171 DYER RQAD STREET ADDRESS
jom-sze_ || GOODLETTSVILLE TN 37072 , ] orT-s1-2P _ -
TME 1D ) O Delete TIMLE TJchange [ Addition
NAME I SCHULZE, JuDY NAME
STREET ADDRESS: | 9707 NW 67 COURT ’ I STREET ADDRESS
env-sT-2¢ 1| TAMARAC FL 33321 cy-ST-2P
TTLE ' O Delete TITLE [ Change T Addition
NAME i NAME ’
STREET ADDRESS' STREET ADIRESS
]
cimy-st-2P CITY-ST-ZIP
TITLE l O Delete TITLE [ Chenge [ Addition
NAME II NAME
STREET ADDRESS STREET ADDRESS
Cmy-§7-z7 CITY-ST-ZP
TITE | 1 Detete TILE O change ] Addition
NAME l NAME
STREET ADDRESS‘ STREET ADDRESS
oiy-s1-2p CITY-ST-2IP
13. | heieby 'cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofiicer or direclor
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
changeq, or on an aitachment with an address, with all other like empowered.
i
SIGNATURE: [rectfnt  donsl Wuiee  fpofasol G5Y-94/- 082
' SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phone #

CR2EQ34 (10/00)



