2000 UNIFORM BUSINEéS REPORT (UBR) FILED

3
DOCUMENT # P95000054057 Mar 17, 2000 8:00 am
B | Secretary of State
MICHAEL WHITE ASSOCIATES, INC. '
03-17-2000 90035 013 ***150.00
Principal Place of Business Mailing Address
1160 BEACH AVENUE 1160 BéACH AVENUE
ATLANTIC BEACH FL 32233 ATLAN1:IC BEACH FL 32233-5728 UAU LU
i
E T s MGG
Suite, Apt. #, etc. Suitéa, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cityi& State 4. FEI Number 50-3375631 Applied _For
| Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
WHITE, ROBERT M 1 Street Address (P.O. Box Number is Mot Acceptable)
1160 BEACH AVENUE ‘
ATLANTIC BEACH FL 32233 ‘
City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE !
Signature, typed or printed neme of ragistered agent and title if ap;lalicabla, {NQTE. Registered Agent signature raguired when reinstating) DATE

9. This 'gorporaiin.an is eligible to safisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Bo

Tax h!mg r.equwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe)t;s

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
TILE PsSD Y [ Delete TLE Dichange [ Addiion | &
NAME WHITE, KATHLEEN A ' NAME @
sTReeT aDCRESS | 1160 BEACH AVENUE ' STREET ADDRESS §
CITY - ST-2iP ATLANTIC BEACH FL 32233 CITY-ST-2IP w
TME VPTD " [ Delste TITLE [ Change  [J Addition S
NAME WHITE, ROBERT M ' HAME
street A0DRESS | 1160 BEACH AVENUE STREET ADDRESS
CiTY-ST-2IP ATLANTIC BEACH FL 32233 i ciry-St-2IP
TITLE T O Delete TITLE - 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2IP
TITLE " O oeete TILE . [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ‘ GITY-§T-2IP
TITLE i [ Delete TITLE ] Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' Criy-ST-2IP
e b O Delete e [l Change [ Acdition
NAME i NAME
STREEY ADDRESS | STREET ADDRESS
CITY-ST-2P ! CITY-$T-2IP

13. | hereby certify that the informaticn supplied with this filin(? 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 supplemental ragort is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or tiys

changed, or on an attachmént
7 BP

SIGNATUR 1158 i AWHE 300 o) 31798

DTYPED UB-PRINTED NAIME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

ra - 1



