2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am
DOCUMENT # y
1" Eni N P95000078460 Secretary of State
LARRY K. WHITE, P.A. 02-06-2002 90022 035 ***150.00
Principal Place of Business Mailing Address
1100 E PARK AVE . 1100 E PARK AVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
e e RS
[LOO E. vk bie | NOO ParhAuc
/‘Spite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
_IQ.LLagaass‘eei ~_ | To lebussee
City & State City & State 4, FEI Number Applied For
(o 59-3338773 Not Applicable
Zip Country Zip Country » . 8.75 itional
3 9_3 O \ [ e o 3;130 I L-&@ A 5. Certificate of Status Desired O ?ee Req&?:é"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WH]TE LARHY K ESQ. L Streat Adldress (P.Q. Box Number is Not Acceptable)

100 E PARK AVE

TALLAHASSEE FL 32301

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.

Y SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
‘.9. I‘;ffﬁ;rporalngn is eligible to satisfy its intangible FILE NQW![. FEE 15.5 $150.00 10. Flecion Campaign Financing $5.00 May Be
g requirernent and elects to do so. After-May 1, 2002 Fee will be $550.00 T - |
Z rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND BDIRECTORS IN 11
TITLE PTD [ Detete TITLE (O change [ Addition
NAME WHITE, LARRY K NAME
streeT ADDRESS [ 1100 E PARK AVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 CiTy-S1-2IP
TILE SD O Delete TITLE [ Change (] Addition
e |CLARKE-WHITE, ROSSA V HAME
STREET ADDHESS 1102.ALBRITTON DR STREET ADDRESS
cmr §T-7iF ‘". "I TALLAHASSEE FL 32301 : CITY-ST-7IP
me T [ Delete TLE © [Jchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Acdition
NAME NAME
_ STREET ADDRESS _ . N STREET ADDRESS s e i ot
CIry- §T-20P ) CITY-5T-7IP ' - o T 5
THLE O pelate TILE [ Change [ Additian
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qgualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicatled on this report or supplementgl 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 recelver or tdstee empowered 1o execute this report agrrequired by Chapter 607, Florida Statutes; and that my name, appears in Block 11 or Block 121if

changed, or on an attachment with gn/address, with alj gth c ernpowersd ’ /

P Eﬂ'ﬂR DIRECTOR pale ( Daylime Phona # i

0

SIGNATURE:

CR2E034 (9/01)

e



