2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000059380

1. Entity Namg

E.P. WHITE, INC.

.o

Mailing Address

4333 B SOUTH TAMIAMI TRAIL
SARASOTA FL 34231-3461

oA CooL
Principal Place of Business

4333 B SOUTH TAMIAMI TRAIL
SARASOTA FL 2423

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, 816~ Suite, Apt. #, elc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90266 004 ***150.00

LA

DO NOT WRITE IN THIS SPACE

e P s e .

City & State City & State 4. FE! Number Applied For
' 59—3328-221 Not Applicable
e Country 2 Country 5, Certificate of Status Desired | $8.75 ﬁfdditional
. . - Fee Required
I V000 6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
A . Name

AMERMAN, CARL E
1124 SOUTH CYPRESS POINT DR

Street Address (P.O. Box Number is Not Acceptable)

VENICE FL 34293

City

Zip Code

FL

SIGNATURE

8. The above named entity submiits this statement for the purpose of changing its registered office or cegistered agent, or baoth, in the State of Flerida.

Signature, typed or printac name of registered ageni and hila | applicable

{NCTE: Registered Agant signature required when rainslating)

DATE

e i e ——— ey e - g |
9. This corporation is eligible to satisfy s Intangible FILENOWHTFEE IS $150.00— |

Tax filing requirement and elects tc do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. E\;ction Campaign Financing

Trust Fund Contribution. Added 10 Fees

OFFICERS AND DIRECTORS

11. | KB ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD T Delete TIILE STD Cthange [ Addition

v WHITE, EILEEN P WA Baxter v, Eifecn % F,

streeT aporess | 5546 AVENIDA DEL MAR STREETADORESS | 2203 T OfHe Temace

CITY-ST-2IP SARASOTA FL LSO | Samsod . 3 ¥233

TITLE 7 Delate ! TITLE ! O change [ Addition
' NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O derete (1 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S7-2IP CITY-ST-2IP

THLE O Delete TILE O change [ Addition

NAME | e B PR _—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TRLE [ change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TI7LE [ Delste TITLE (1 change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-21P

13, | hereby certify that the infermation supplied with this filin
indicated on this report o supplemental report is true an
of the corporation or the receiver
changed, or on an attachment

like ermpowgted.

does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signatwe shall have the same legal effect as it made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 6807, Florida Statutesy and that my name appears in Block 11 or Block 12 if

922-2444

SIGNATURE:

ﬁ;j 2&/@ Y/

Daylme Phone %

$5.00 mayBo |

CR2FN24 (999}



