FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P98000067601 05-01-2003 90317 002 ***150.00
WHITE MAGNOUIA, INC. \ -
Principal Place of Business Mailing Address wap
1057 A1A BEACH BLVD 1057 AA BEACH BLVD
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
2. Principal Place of Business 3. Mailing Address ”"“Ill Nl “m m“ “”l I”" ||||| ||”| |”" I"Il IH“ Ilm “l”“.

Suite, Apl. 4, elc. Suite, Api. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State ! City & State 4. FEI Number Applied For

59‘3524681 Not Anpplicable
op Country Zp Country 5. Certificate of Status Desired O $8.75 Addttional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] 1. !
B TR SR oﬁv&@qt_%muﬂ -
HOEVER’ PATR'CIA Street Addresgl(P.C. Bex Num is Not Acceptable)
1057 A1A BEACH BLVD . H Chmerin .

ST. AUGUSTINE FL 32080

Y ST, Pugmsnis FL S0k L,

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Flerida. | am familiar wnh and accepl
the oisligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, yped or printed name of registerad agent and titte if applicania. (NOQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) e
9. Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _]
TME PD - 3 Delete TITLE [3J change [ Addition
NAE ABRAMS, MITZI - NAME —_
STREET ADDRESS | 709 CAMELIR TR N steeer Aootess | 04 CF\’MUJ # Al
om-s-2P | SAINT AUGUSTINE FL 32086 Crrr-S1-21P
TITLE TS ] Delete TniE [J Change [ Addition
NAME HOEVER, PATRICIA NAME
STREET ADDRESS | 749 CAMELIA TR STREET ADDRESS
a2 ST AUGUSTINE FL 32088 i-51-2%
TITLE S [ celete THTLE [JcChange [ Addition
MME - |BISOGNO, DAVID- - - -~ - e e
STREET ADDRESS 709 CAMELIA TR STREET ADDRESS
CITY-ST-ZIP ST_AUGUﬂINE FL 32086_ CITY-8T-2IP
TILE O pesete TITLE ' O Change [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP - CiTY-ST-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental 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
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta t with an addregs jwith all other like empowered

SIGNATURE: VG RATTiBA B AECTARS; Hrese VTS ‘f[u’/ﬂ Goy-197-6 Y50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _Dayime Phona #

AV 9BEZ000



