2001 UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT # P95000092864 L
1. Entity Name F”_ED
WHITE OAK REAL ESTATE DEVELOPMENT CORP.
01 APR 19 PHI2: 33
Principal Place of Businass Mailing Address o e
SECRETARY OF STATE
) ~e-BANYAN-BLYD—, —
AN BEAH FL 29401 TALLAHASSEE. FLORIDA
us A
M e (TR0
3. BOK 44|
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State OCEty & State D'D , _& 4. FEI Number 65'%23282 / :Efi?p ,T;{,b,e
P Country éD(LB O %J%W A 5. Certificate of Staius Desired ) feae;’esq lj‘if:;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

B Coppoee e Senuices, oelpnma foeior )

g;;NB;A:I ¢lihA;LVD. %ddﬁs:s ?E'O' Bax Nugt&s ygt AcceEtableg __.

WEST PALM BEACH FL 33401 Soire noo _
Vs Feasod FL | 2250\

8. The above nargegh€ntity submits this statement for the purpose of changing its regisigreg office ¢f registered agent, or path, in the State of Florida.
) SRS OF FORMA, INC | 3/ 7/
SIGNATURE E-d__/plk,%/ -/ S I . %E L O/
Wfinghre. pﬁ:" inted mwdéiew ‘:E_. \?! egistered Agent signature requir en rainstating

9, This pgrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f:lln_g rlequuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addod 1o Fees
(See criteria on back) ) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE [ cChange [ Addition
NAME RYAN, PAULA NAME

STREET ADORESS | 969 QUEENS LANE STREET ADDRESS

CITY-§T-7IP PALM BEACH FL 33480 . CITY-8T-ZP

TITLE VP [ Delete TITLE [OChange [ Addition
NAME PINGITORE, ROY NAME

STREET ADDRESS | 399 RANYAN BLVD. STREET ADDRESS

o S12° | WEST PALM BEACH FL 33401 AR

TLE L Celete TLE 00004 05 4 [ OpE, £

WAME NaME B -04/24/01 01075027

STREET ADDRESS STREET ADDRESS : Comam#]53. TS ARS8, TS

CITY-S7-2IP CITY-§7-21P

TITLE O Delete TTLE [J Change  {7] Addition

NAME i NAME

| STREET ADDRESS STREET ADDRESS
- CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE ) ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

TITLE [ pelete ITLE [J change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P y, CITY-ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
ental 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
or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith ap.address, with all other like empowered.

QoA p. frthifors Sy Sh/-E%sEEC

J SIEMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR ¥ Dats Daytime Phona #

13. | hereby certify that the informatj
indicated on this report or st
of the corporation or the reqbs
changed, or on an attach

SIGNATURE:

0281550

CR2E034 (10/00)




