2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # |, P96000032504 Secretary of State
1. Entity Name
WHITE & ASSOCIATES TRUST CORPORATION 05-02-2003 90207 015 ***150.00
Principal Place of Business Mailing Address
3431 PINE RIDGE ROAD, SUITE 1 3431 PINE RIDGE ROAD. SUITE 101 AAavUvTY Uw
NAPLES FL 34109 NAPLES FL 34109
I I AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-%69056 Not Applicable
<o Couniry Zip Country 5. Cerlificate of Status Desired O geae ggq l.ﬁ:jed(;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH'TE' JOHN P Street Address (P.O. Box Number is N;tA table}
I ). BOoX Nu b cceptable
3431 PINE RIDGE ROAD, SUITE 101 i
NAPLES FL 34109
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

<

SIGNATURE
Signatura, typed or printad name of registered agent and titte if applicable. (NOTE: Registered Agenl signature requirad whan reinstating) DATE
FILE NOW!1! FEE IS $150.00 . .
. 9. Flaciion Campaign Fi
Atteray 1,2003 Foo wil be $550.00 e e poennd 1 $8.00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE D [] Delete THLE [ Change ] Addition
NAME WHITE, JOHN P NAME
seer aooress | 9491 PINE RIDGE ROAD, SUITE 101 STREET ADDRESS
erv-st-z | NAPLES FL 34109 CIFY-S1-27P
TITLE 7 petete TITLE {JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE ] pelete TLE [Jchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P _
TIME ] pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET AQDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ patate TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Rl 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
sidagmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
addredg, with all ather like empowered.

12. | hereby certify that the informati ‘@
indicated on this report or supgenTe
of the carporation or the receiyd
changed, or on an attachmef _

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)

2
g

ny

hl



