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2003 FOR PROFIT CORPORATION » Secretary of State
UNIFORM BUSINESS REPORT (UBR) 2 02072003 90042 040 150,00

DOCUMENT #  P98000018723
1. Entity Name
WHITESAND NETWORKS, INC.
Principal Place of Business Mailing Address
2202 N. WESTHORE BLVD. 2005 W. PLATT ST.
450 TAMPA FL 33609
i A SO
2. Principal Place of Business 3, Mailing A;Sdress
Sulte, Act. # atc. Sulle. Apt. 4. etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applled For
59‘3496 1 15 Not Applicable
Ze Country p Country 5. Certificate of Status Desired O fi‘zqugﬂma'
_ 5. Name and Addross of Current Reglatered Agent = 7. ;lamo and Address of New Reglstered Agent - — N
- T Name T T T B -
“ELHABER’ JONATHAN P Streat Address {(P.0. Box Number is Not Acceptable)
2805 W. PLATT €T.
TAMPA FL 33609
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agant. )

SIGNATURE
Segnatine, typed of printed name of registared apent and utia if applicable. (NOTE: Registercd Agont $ignalure roquired when rnsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee wil! be $550.00 Frust Fund Gontribution. 1 Addad to Fees
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS O Delete TILE Ocrange O Agaition | &
NAME VIELHABER, JONATHAN P NAME ]
STREET ADDRESS | 2805 W. PLATT ST. STREET ADDRESS §
urv-st-ze [TAMPA FL 33609 CITY-ST-ZP @
TILE [ Dateze TNE CJChange ] Addition 5
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F . o ) _J_ore-st-me ,
o lWmE —_ Ooeters . _§ mne N ClChange  [JAdcton |

NAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
NTLE [ Dessta TITLE O Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-$T-7IP
e O oetete TIRLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-2F
TILE O petets TIILE ’ Clcrenge [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
t2. | hereby cenify_lhal'lhe information supplied with this ﬁliné; does not qualify for the exemplion stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information

indicated on this report or supplarnental report is trua and accurate and that my signature shali have the sama legal effect as it made under oath; that | am an oflicer or direclar

of tha corporation or (he recélver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all ether ikg empowered

SIGNATURE:

g o TN — .
= Wﬂfﬁ[l NRED vousmus F l/zéwm'ez ;{/,:é; SI3-£ G- 512

raroralet
I ED Daytme Fhone #




