2000 UNIFORM BUSINESS REFORT (UBR)
| DOCUMENT # P97000003253 N

1. Entity Name

WHITE RAVEN CONSULTING, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

02-07-2000 90067 009 ***150.00

Principal Place of Business Mailing Address

P.O]BOX 213 PO, BOX 113
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334700213
us us

pii==a

T

2. Principal Place of Businass 3. Mailing Address

A

A

Sulte, Apt. #, eic. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE
City & State Ciiy & State & FEINumber — ap_nzongy T |Apgied For
72 : 0 | |not Applicabis
Zin Country Zip Country o \ 8.75 Addional
[ [ . M — 5. Certificate of Status Desired 3 ?m Roquiede - - .

) &, Name and Address of Current Registered Agant 7. Name and Agdress of New Registered Agant

e tf € SpIl Er) [ EonhlD R .
Street Address (P.D. Box Number i Not Acceptable} B

| PP M) T STEes7
“oes RAToC  FL|BZYzZ

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agemt, or both, in the State of Fiorida.

SIGNATUHE%W 2~ W /c%“’"/é"‘— / /5/ Qo

Signatws, typed o printed name of registered agent and Wile f applicable. {NOTE: Registerad Agent signatura required when reinstating) T

HEINLEIN, LEONARD R
6137 NW 124TH DRIVE
CORAL SPRINGS FL 33076

9, This corporation is eligible to satisfy its Intangible
Tex filing requirement and etects to do so.
(See ¢riteria on back}

FILE NOWIl! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may B)e
Added to Fees’.

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TTLE D m;emg e ) Chenge [ Additon |
NAME HEINLEIN, LEONARD R NAME
staeer ADDRESS | 1003 JSLAND MANOR DRIVE STREET ADDRESS
CImy-St- 2P WEST PALM BEACH FL 33413 CITY-§T-217 N
Tme P : [ Delete e Ol Change L) Addition |
NAME HEINLEIN, LEONARD R NAWE

TIPSTREETADORESS | P.OTBOX 213 mow © s e o .| STREETADDRESS
arv-sr-z2 | LOXAHATCHEE FL 33470 OIY-37-2p77" | 57Tt o e o aire v ficon
TME - [ Dalese Tme O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIRYL5T-TP CITY-§1-TP
TIME [ Defete TILE Cchange [ Addition
NAME HAME \r
STREET ADDRESS STREET ADDRESS ‘
CTY-5T-2IF CTY-S7-2P
LE ‘ [ Derete TIE [ Change [ Addition
HAME NAME ‘
STREET ADDRESS STRECT ADDRESS 1
CITY-5T-2P TITY-ST-21P
TIRE ] Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
EITY-ST-2IP CIFY-§7-2P

13. | hereby certj

that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the information

indicated on s teport of supplemental fepott fa true and sccurate and thal my signature shall have the same legai effect as if made under oath; that | am an oflicar o directar

o! the eorporation or the recsiver or tustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blosk 12 if
changed, or on an attachrment wilth an address, with all other like mpowered.

SIGNATURE:

LEompro RYEILEIY cir 7650-9250
//_?7/60 . Daytime Phona # |

. ~ L] e P L e

" "TSIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR




