A

2002 l‘f.N__IFOHM BUSINESS REPORT (UBR) )
ek — -
]
DOCUMENT #  P98000079640
1. Entity Name .
WHITE OAK ASSOCIATES Ill, INC. FILED
02 APR 19 PH 4: 02
Principal Place of Business Mailing Address oCT AR R
322 BANYAN BLVD. P.O. BOX 4961 SECRETART CF 51 _.i;:llrf‘_‘_
WEST PALM BEACH FL 3340t ORLANDO FL 32602 FALLAHASSEE, FLORI:S
N S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
' City & State City & State 4. FEi Number Applied For
65-087 1691 Not Applicable
4 Country Zip Country 5. Certficate of Status Desired $8.75 Additional
: Fee Reguired
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 N. ORANGE AVENUE, SUITE 1100
ORLANDO FL 32801

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ;prporatign is eligible to satisfy its Intangible FILE NOW!l! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trusl Fund Contribution. O Add.ed to Feos
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND RIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oetete TITLE [Jchange [ Addition
NAME RYAN, PAULA J NAME
streeT aptRess | 322 BANYAN BLVD. STREET ADDRESS
CITY-57-219 WEST PALM BEACH FL 33401 ) CITY-51-21P
TITLE VP ﬂ}elete TITLE [0 change [ Addition
NAvE PINGITORE, ROY NAME
STREET AUDRESS | 322 BANYAN BLVD. : STREET ADDRZSS
erv-st-zp | WEST PALM BEACH FL 33401 arv-s1-z°
TImE O elete TMLE SOOI 34 5 1T S
NAME NAME ~04/25/02--31043--0105
STREET ADGRESS STREET ADDRESS k108, TS eelER TS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelete TITLE [JcChange -] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the informatiph sipplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiybr opftrustee empowaered to exgcute 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 attachmerg wj ) with gll other like empowered.

SIGNATURE:

/{3 Paula Ryan,:Director /A7/ESES TR ETL
v 7

SFNATUHE AND TVPEﬂO RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e

CR2E034 (9/01)




