FILED

2003 FOR PROFIT CORPORATION ADr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000031825

1. Entity Name

JOHN L. WHITE, INC.

ecretary of State

04-23-2003 90070 047 ***150.00

Mailing Address
P.Q.BOX 3206

POMPANO BCH FL 33072-3206

Principal Place of Business
3170 N FEDERAL HWY

STE 1004
LIGHTHOUSE POINT FL 33064

11VU79V4

AR IR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 05 Applied For
?5995 Not Applicable
Zip Country Zip Country $8.75 Additionat

.|

5, Certificate of Status Desired h
Fee Required

8Name and-Address of Current Reglstared Agent

T 7. Name and Addiess of Néw Registered Agent

Name
WHHE' JOHN L Street Address (P.O. Box Number is Not Acceptable)
3170 N FEDERAL HWY
STE 100-M
UGHTHOUSE P0|NT FL 33064 City FL Zip Code

8. The above named entity 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

the ohligations of registered agent.

SIGNATURE

Sigsature, typed or printed name of registered agent and litle it applicable,

(NOTE: Registered Agent signaturg requirsd when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After My 1, 2003 Fee will be $550.00
Make Gheck Piyable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fzes

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
TITLE | P 1 Delete TITLE [ change [ Addition | &
HAME WHITE, JOHN L NAME =5
smeer aooness (3170 N. FEDERAL HWY STE 100-M STREET ADDRESS re
ev-st-zr - POMPANO BCH FL 33060 CITY-ST-2IP §
TILE D [ Celete TITLE [ change [ Addition 2.
NANE ITE, JASON C NAME c
stReeT aporess [1028-8 WESLEY COVE STREET ADDRESS

CITY- §T-2P ENDERSON TN 38340 CHY-ST-2IP )

TILE T o ) © P Beee 7T e i I O Change 0 Adoiton |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE O pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CIFY-ST-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-8T-2)P CITY-ST-ZIP

TITLE O pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer ar director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrdss, with al| other like empowered.

SIGNATURE:

Yres; b A~

GS5u-TH1-G7 L]

SIGNATURE ANDT\"P#I OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y2343

ate Daytime Phone #




