2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000067601 Se{retzlry of State

1. Entity Name

WHITE MAGNOLIA, INC. 05-05-2002 90039 001 ***150.00
Principal Place of Business Mailing Address

1057 ATA BEACH BLVD 1057 A1A BEACH BLVD

ST. AUGUSTINE FL 32865 ST. AUGUSTINE FL 325Q¢

HUNL BRI

May 05, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - |Applied For
- 354 EQ;SM1 Not Applicable
Country i Country , , $8.75 additional

%p)-os’o - 673 P 52.0 7/l .‘,73 > R 5_ ‘Cﬁe:ml\-:ate of iStaiuiDesnred m Fee Required -

- ) ‘6. "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOEVER, PATRICIA Street Address (P.O. Box Number is Not Acceplable) L
1057 A1A BEACH BLVD

ST. AUGUSTINE FL 3284

- FL | %58

8. The above named entity submits this statement for the purpese of changing ils registered offlice or registered agent, or both, in the State of Florida.

¥
]
b
{
i
b

(9/01)

5

CR2E034

W

-

SIGNATURE .
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signalura required when reinstating} DATE
9, ¥hisfﬁf3rporati9n is eligiblde thJ satisfy(ijts Intangible FILE NOW!H FEE |S'$1 50.00 10, Election Campaign Financing  $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [T Added to Fees
(See criteria’on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE ‘E‘Gﬁange [ Addition
NAME ABRAMS, MITLI NAME ABMW}S ) Miray
staeeT AnpRess | 709.CAMEUR TR STREET ADDRESS
orv.srze | ST AUGUSTINE FL 32056 CITY-ST-2 310€0 )
TITLE VTS O Delete TITLE [ Changs [ Agditien
NAME HOEVER,.PATRICIA - NAME
streeT ABDRESS | 711 CAMELIA TR STREET ADDRESS
CATY-ST-2IP ST AUGUSTINE FL 32086 CITY-ST-71P -
me Cclg T T oom T ot = T =T e T e 7o T T T e [ Crange = [ Addition
NAME BISOGNO, DAVID NAME
STREET AODRESS § 709 CAMELIA TR STREET ADDRESS
onv-st-zp | ST AUGUSTINE FL 32086 CITY-ST-2P
TITLE ‘ [ pelete TITLE [0 Change [ Addition
NAME oo NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2iP : - CITY-ST-ZIP
TME | : . O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P . CIY-ST-2P
TITLE O pelete TITLE ~ [Jchange [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS R
cry-st-ap |- ' CITY-ST-2P e

13. | hereby certify that the information supplied with this filin é; does not qualily for the exemption stated in Section 119.07(3)(7), 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 lega' effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o 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 attachm h an address, with all othEr like empoware
N S e o T trolos Goy-257-440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phona #




