2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000069390 ng 03, 2001f8§00 am
1+ Eniy Name e ecretary of State
DONELLE A. WHITE, P.A. il 02-03-2001 90057 012 ***150.00
Principal Place of Business Mailing Address
12803 RAYSBRCOK DR P O BOX 763
RIWERVIEW FL 33569 BRANDON FL 33509
us Us
sTeT R R A WA A A
24 T Vit erest R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
%CWM l_{:L City & State 4. FEI Number 59-3334313 Szfgziﬁsarble
82;55’[ } HJ ln i.ril/s Zlp Country 5. Certificate of Status Desired O ?ﬁ'gggf‘:;ﬁo"a'

6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent ™~

Name

WHITE, DONELLE A

12809 RAYSHROOK DR Street Address (P.C. Box Number is Not Acceptable)

RIVERVIEW FL 33569

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE sy A‘L{}ﬁlﬂf} j/9~4/l)/

ignature, ty;?;:?‘b’r Bﬁnted name o? registared ag'ent and?ille'a'l(app\icabla. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . . )
Tax filing requirememgand elacts tI)ydo s0. k After MAY 1, 2001 Fee will be $550.00 10. Elec:t'c;n %aglpatlgg flz.lnancmg O fdsdejo l\gay Be
(See criteria on back) | Make Check Payable to Department of State st runaRonirbuten. od to Fees
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TITLE H Change [ Additien
NAME WHITE, DONELLE A NAME ~
STREET ADDRESS | 1902 CIMMARON RUN DR Y swenooeess |1 2809 Za,{{gbmﬂf(, Orwve
orv-s-2¢ | VLARICO FL 33594 CITY-ST-2IP levlao L 5% 6@@
TITLE O pelete ITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
“TLE T - ’ [ Delele TMLE ’ T "[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: [pq et 26712 -4 9

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



