2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000869 Mar 17, 2000 8:00 am

1. Entity Name
H. WAYNE WHITE & ASSOCIATES, INC. Secretary of State
03-17-2000 90078 002 ***150.00

Principal Place of Business Mailing Address
1316 WEST NORTH BOULEVARD P.O. BOX 490818
LEESBURG FL 34748 LEESBURG FL 347490019

ABJAL5Y

JERTIRIA

2. Principal Place of Business 3. Mailing Address “""m M ml " I

35906 LAKE UNITY NURSERY RD

ORI

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
FRUITLAND PARK, FL
City & State City & State 4, FEI Number Applied For
59—3488796 Neot Applicable
Zip Country Zip Country » . $8_75 Additionat
34731 USA ’ 5. Certificate of Stalus Desired Od Fee Required
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
o - Name -
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent tor the purbose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and hifle if apglicable. {NOTE Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible Fli.E NOW!!! FEE IS $150.00 ‘ L ‘
Tax fing requiremant and glects 0 do 0. After MAY 1, 2000 Fee willsbe $550.00 10 Election Campaign Fnancing. -+ $5.00 uay B
=z . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Dekete TIME & change [ Addition
NAME WHITELHWE NAME
sTRecTACDRESS | 1316 WEST NORTH BOULEVARD sTREETADDRESS | 35906 LAKE UNITY NURSERY ROAD
CiTy-3T-21P LEESBURG F1. 34748 CIvY-§T-2¢ FRUITLAND PARK, FL 34731
TILE {7 Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-5T-2IP
TME T Delete TITLE O cvenge [ Aodition
HAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7iP CITY-ST-21P
TITLE [T Detete TILE (J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have The same legal eftect as if made under oath; that | am an officer or director
of the corporation or thé receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 11 or Block 12 if
changed, or an an attachment with 5n agddress, with all pther like empowsgred.

SIGNATURE: X (Lrfoic fidle O - S-yR-00

NAMEOFSIGNING GFFICER OR DIRECTOR Date Daytime Phone #

Lt n Tl oF o Te WINPT Vo TN



