FILED
2003 FOR PROFIT CORPORATION ~ Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P95000059380 5 cerelary o S

1, Entity Name

E.P. WHITE, INC.

[YINR X V)

Principal Place of Business Maiiing Address

4333 B SOUTH TAMIAMI TRAIL 4333 B SOUTH TAMIAY TRARL

SARASOTA FL 3423t SARASOTA FL 34231

2, Principal Place of Business 3. Mailing Address ”"“"' ””Im Irm "w "‘” "”’ "m m’l m" ml' l,””m ,"1
Suite, Apt. #, etc. . | Suite Apt#ete. - |- [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59—3328221 Not Applicable

Zip Country 4 Couniry 5. Certificate of Status Desired (N $8.75 adaitional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
AMERMAN, CARL E Street Addrass (P.O. Box Number is Not Acceptable)
1124 SOUTH CYPRESS PQINT DR
VENICE FL 34293

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 accent

the obligations of regjsterad agept.
an_— [-&-Q3

Signature, typed or printed name of registered agenl and titls if app\icabl‘; {NOTE: Registerad Agent signature required when rainstating) DATE

SIGNATURE

CR2E034 (10/02)

. . ..FILE NOWI! FEE IS $150.00 ., . . o
" After May 1, 2003 Feo will b& $550.00 - o mocton Campeion fnancra 1 $5,00 way e

iMake Check Payable to Florida Department of State rustrung Lentriufion. ed o Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD [ pelete TITLE O change  [] Acdition

HAME BAXTER, EILEEN P NAME

streer boress | 2203 TUTTLE TERR STREET ADDRESS

GITY-ST-2P SARASOTA FL 34238 CITY-ST-2IP

TITLE [ pelete LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-ZiP

TITLE 3 pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE Jchange [ Additien
_NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-57-2IP CITY-§T-2P

TITLE [ telete TILE [JJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-21P

TITLE 1 pelete TLE {J change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

GITY-5T-7IP CHTY-ST-21P

12. | hereby certify thaithe information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indiczted on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgresey with al} other ke empowered.
SIGNATURE: ' FEIRECQUIRED “ l/ 37/ o3 (4-40422’256[/
Da Daytime Phana #

RE ANDIFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e Pl 4]

e




