2001 UNIFORM BUSINESS REPORT (UBR)

FILED
o1 PR 19 PHIZi2T

DOCUMENT # P98000079640

1. Entity Name

WHITE OAK ASSOCIATES Iil, INC.

OF STATE

Principal Place of Business Mailing Address SECF}E'\AR{ " R\DA
322 BANYAN BLVD. 322 BANYAN BLVD. TALLAHASSEE. FLO
WEST PALM BEACH FL 33401 WEST-PADM-BEAGH-FL—32401

2. Principal Place of Businass 3. Mailing Address

Po: BOX Y9 |

Suite, Apl. #, elc,

A AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

City & State City & State 4, FEI Number 65 08 Applied For
QLA—I\J DD P F(—- 71691 / Not Applicable
2P Country Bzigo 2_ CGUCSVS A 5. Certificate of Status Desired ﬂ/ ge?e-;esq ::E;é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RYAN, PAULA J BT (prpente Sepvees oF (atRAL Tioeioh, MY
22 BAVIN LD, I K BRANGE” HENEE
WEST PALM BEACH FL 33401 S
viTe  ID0
| ANEY]
DRLANDD [=YeY|

s this statement for the purpose of changing its registered office or %slered agent, or both, in the State of Florida.
s l oF .0

DA, INC, 5/37 (0/

SIGNATURE 1
DATE

igedtura tyoad or printed n rg!gq.nﬁqlla licabl OTE: Registerad Agent signatura required when reinslating}
L R A = =1 piEe, VP

FiILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D 3 celete TITLE [ Change  [T] Addition
NAME RYAN, PAULA J NAME
STREET ADDRESS | 322 BANYAN BLVD. STREET ADDRESS
eivy-51-21P WEST PALM BEACH FL 33401 Ciry-s1-21P
TITLE VP [ pelete TITLE [ Change ] Addition
MAME PINGITORE, ROY NAME
STREET ADDRESS | 322 BANYAN BLVD. STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33401 oi-57-2¢
- TITLE I Delete TITLE AD0004 105 <4 TR —O aidon
e
RAME NAME ~D4/24/01--01075--030
STREET ADBRESS STREET ADDRESS FEER1D3, 75 %158, 75
CTY-ST-2P CITY-ST-2IP
TMLE 1 Delete TITLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE O Change () Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CY-ST-2IP CITY-§T-7IP

13. | hereby certify that the informatigh supplied with this filing does not gualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. i further centify that the information
indicated on this report or supgfemental 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 diregtor
of the corporation or the recglffer or trustee empeowered 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 attach t with an address, with all cther like empowered.
Hoy A P 1o el St/-83p-8084

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phona #

0280678

CR2E034 (10/00)



