N
. 2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  P98000058211 5
1. Entity Name ] ]é
WHITE OAK ASSOCIATES |i, INC. FILE D
Principal Place of Business Mailing Address ’ O !
222 BANYAN RD P.O. BOX 4%1 SECRETARY GF s7ATE
T ~ e -“ ‘,.L'
WEST PALM BEACH FL 33401 ORLANDO FL 32602 fALLAHASS;-,E, FIOislive
2. Principal Place of Businss 3. Maiing Address ”Il""' “”I I’ m" "m || “Imll'lllnl lnlmll ”“l Ml‘ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 55 UBB Applied For
2799 Not Applicable
Zip . Zi Counts . iti
P Country ® ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NTRAL FLORIDA
BAC CORPORATE SERVICES OF CE! LFLO Street Address {P.0. Box Number is Not Acceplable)
390 N. ORANGE AVENUE, STE. 1100
ORLANDO FL 32801
City Zip Code
: P FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NQTE: Registared Agent signature required when reinstating) CATE
N . N PR n . . ‘ '
9. Ihvs corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
2 Trust Fund Contribution, Added tc Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (7 Dekete TITLE D change [ Additien | S
NAME RYAN, PAULA J NAME =i}
staeeT sooRess | 322 BANYAN RD STREET ADDRESS §
comv-st-2p | WEST PALM BEACH FL 33401 CTY-ST-7P i
o
e VP IDeiete TITLE [ Change [ Addition | O
NAME PINGITORE, ROY NAME
street aporess | 322 BANYAN RD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-5T-2P
TITLE [ petete TITLE [dChange (O Addition
e SODONS2AS4 35— —2
STREET ADDRESS STREET ADDRESS l—%&?f?é J 2':- 1[]‘]'_—"1--023
CITY-5T-2P CTY-ST-2IP *aeklSE.Th  weekiLE TS
TITLE [ Delsts TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
MAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-57-ZIP CITY-ST;lIP
TITLE [ Delete TITLE [JChange  [] Acditicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-219 CITY-ST-2IP
13. | hereby certify that the information sufplied 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 suppleméntal geport 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
of the corporation or the receiver gr trusjée empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an fddres4! with ai! other like empowered.
AL 0y "Panalg s Var: - Di C;Z/X// 4/ ? -
SIGNATURE: __ a4/ ». % ¢ 52918 Ryan; ‘Director 02— (Y38 e
sy{NATunE AN M RINTED NAME OF SIGNING OFFICER OA DIRECTOR t Daief “Daytims Phone # n




