2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000059380 Secretary of State

1. Entity Name

E.P. WHITE, INC. 05-27-2002 90310 001 ***150.00
Principal Place of Business Mailing Address

4333 B SOUTH TAMIAMI TRAIL 4333 B SOUTH TAMIAM! TRAIL

SARASQOTA FL 34231 SARASOTA FL 34231

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3328221 Net Applicable
i Zi t
ap Country ® Country 5. Certificate of Status Desired O $8.75 additional
. ) ) ) Fee Required
= - .- -G;:Name and Address of Current Reglstered-Agent-~—"""~ =~ — 1 = "=°  ——" 7 Name and Address of New Registered Agent
Name
AMERMAN' CARLE Street Address (P.O. Box Number is Not Acceptable)
1124 SOUTH CYPRESS POINT DR
VENICE FL 34293
City FL Zip Code
8. TEb above narmed enlity subrmits this stalement for the purpose of changing its registerad office or registered agert, or both, in the State of Florida.
SIGNATURE r Y2 -O2—
- Signaturg, typed or printed name o registerad agent and title if applicabla. (NOTE: Registered Agant sighatura required when reingtating} L1573
9. ¥hlsfﬁ.orporat|cl)n is ell‘glblg tT s.?tls{fy;ls Intangible " Fll“.nE NOWI!! i;EE I?,,S;: 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [ Change [ Addition
NAME BAXTER, EILEEN P HAME
STREET ADDRESS 12203 TUTTLE TERR STREET ADDRESS
ory-si-2r - |SARASOTA FL 34239 GTY-ST-2IP
ILE [ Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S57-2IP CITY-ST-2IP
e T T T TR ’ T Dloee [ e T T T T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delets TIMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sup erflal report is true and accurate and tpat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receijer, d Y pxecute this rfport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmenf with . wi fiifer like empoyered.

sionature: AR AL -f»‘E.lceNPﬂm‘er Pres. garoe 941922266

SIGNATURE AND TYPED QR PRINTED RAME OF SlelNG OFFICER OR DIRECTOR Cate Daytima Phone #

May 27, 2002 8:00 am!

CR2E034 (9/01)



