2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100331

1. Entity Name

WHITEWOOD ASSOCIATES, INC.

Principal Place of Business
14920 SW PALCE

DAVIE FL 3333 A8
us DAVIE FL 333254022
Us

Mailing Address
11522 STATE RD 64

2. Principal Place of Business

3. Mailing Address

FILED

Apr 24,2000 8:00 am

ecretary of State

04-24-2000 90030 041 ***150.00

il

I

|

I Il

IR

WS W Lday WYyS  SW W Way
Suite, Apt. #, etc. LI Suite, Apt. #, etc. J DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65‘0746468 Applied For
Tovie, ) Dnvie  F Not Applicable
Zi ! County Zip ' Country $8.75 Additional
= ) . " - . \dditional
?)§39~3 \ ! % ")‘ 3 %335 l 1 S ﬁ 5. Certificate of Status Desirad O Fee Required
- -~6.-Name and Address of Current Registered Agent - R 7. Name and Address of New Registered Agent
Name o
ROSS, JUDITH D Street Address (P.O. Box Number is Not Acceptable)
14820 SW 70 PLACE
DAVIE FL 33331
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.
SIGNATURE
Signatura. typed or printad name o registerad agent and title if applicabls. {NOTE. Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and efects to do $0.
(See criteria on hack)

After MAY 1, 2000 Fee will be $550.00
Wake Check Payable to Department of State

Trust Fund Contribution. Added to Fees

QFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O patete TITLE [Jchange [ Addition
NAME ROSS, JUDITH D NAME
sTreeT ADDRESS | 44520 SW 70 PALCE STREET ADDRESS

" OmY-ST-7P DAVIE FL CHY-ST-2IP
e b [ Delete L O] Change [ Adcition
NAME PARKER, JUDITH NAME
stReeT aD0RESS | 14431 SW 69 STREET STREET ADDRESS

| CITV-ST-21p FT. LAUDERDALE FL CITY-ST-2IP
e LY O Delete e R ¥Change [ Addition
NAME |THEAD, DIANNE'K™ ~ - NARTE - T T e e e e
sTReET a0DRESS | 1145 SW 112 WAY STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33325 CiTY-§7-21P
L SD ﬂueme THLE [ Change [T Addition
NAME CAVICCHIA, HEIDI K NAME
streer anoress | 7173 ORANGE DRIVE STREET ADDRESS
CITY-S7-2iP DAVIE FL 33314 CITY-ST-21P
TITLE O Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with alf other iike empowered.

N . ! f : lf\::“'—;r::m _‘- _
SIGNATU O Lo “WHeod  )io]a Q54452 - W’E
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ~ | Darg o—

CR2E034 (9/99)



