2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800005821 1

1. Entity Name g e
WHITE OAK ASSOCIATES i, INC. FILED

e (MR

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THt3S SPACE

OLAPR IS PHI2: 25

Principal Place of Business Mailing Address
322 BANYAN RD 322-BANYAN-RD- ' SCRET,
WEST PALM BEACH FL 33401 WEST-PALM-BEAGH-F1—33461 TEEEEH*};%%EEOEL%%]%A

MR

Applied For

City & State Cily & State 4. FEI Number
) OlzAatiDo, FL 65 0882799

/

MNot Applicable

Zip Country éez‘a o2 'CE(_J)méy A §. Certificate of Status Desired M gg.;;quﬁ:i:;ﬁunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RYAN, PAULA J B (orpoeatE Sepuiees & (onTeat foeips I
! Add P.0. B 1’ is N tab! ]
329 BANYAN RD éﬁ% ‘\ie-ss( 0x N %barai otAc_:%c‘epa e OE’
W. PALM BCH FL 33401 '
Soire 00

N “BeLatdo FL | 2280

8. The aboye nam ty su
ﬁ‘* D

its this statement for the purpase of changing its regisjared office gr registered agent. or both, in the State of Florida,
sﬂces OF PSR ORI BRI

SIGNATURE /’ &

370

LY

Sigshtge. QL pyinted ngﬁ; \terad i Igb;m \PTE.Haglsiared Agent signature required when reinstating) DATE

-

9. This corporation is eligible to safisfy its Intangible FILE NOW!! FEE I§ $150.00 10. Eiection Campaign Financing $5.00 may Be
Tax fllm_g requirement and alacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ] Deteta TITLE [dChange [ Addition

NAME RYAN, PAULA J NAME

STRET ADDRESS | 322 BANYAN RD STREET ADDRESS

ciry-§1-2p WEST PALM BEACH FL 33401 Ciry-ST-21P

TITLE VP O pelete TITLE [ change [ Addition

NAME PINGITORE, ROY NAME

STREET ADDRESS | 322 BANYAN RD : STREET ADDRESS

chy-s1-2 WEST PALM BEACH FL 33401 Cire-1-2Ip

TLE [T pelate TIMLE O change [ Addition

ME NAME P

v SODD04064 1 25—-5

STREET ADDRESS STREET ADDRESS ~(14,724./01—01D76~—031

CITY-ST-2IP CITY-ST-2IP - o =t -

TE [T Delets TTLE "7 Othange ~ [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE T Delete TITLE [JChange  [] Addition

NAME RAME

STREET ADORESS STAEET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P 4 CITY-§7-2IP

13. | hereby certity that the infor
indicated on this report or
of the corporation or the
changed, or on an attac|

SIGNATURE:

nt with an address, with ali cther like empowered.

%"( /4 ﬂﬂd‘ﬁw "/3/0! S¢/ 838 B88G

tion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
bplemental 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
iver or trustee empowered tc execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

J  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pi

hone #

.1k

CR2E034 (10/00)



