2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P98000096819 Mar 29, 2000 8:00 am

WILL WHITE, INC. Secretary of State

03-29-2000 90030 007 ***150.00

Principal Place of Business Malling Address
9 SW 13 STREET § SW 13 STREET
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 333151526
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 6508 Applied For
79986 Not Applicable

Zip Country Zip Country $8.75 Additional

] o ; )
5. Certificate of Stalus Desired O Fee Required

6, Name and Address of Current Registéred Agent B 7. Name and Address of New Registered Agent
Name
JOHNSON, SEAN -
' Street Address (P.C. Box Number is Not Acceptable)
9 SW 13 STREET
FT LAUDERDALE FL 33315
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.

1SIGNATURE
.' . T ' Signaturs, typed or printed narme of registered agent and tile if applicable. {NOTE. Registerad Agsnt signalure requirad when reinstating) DATE
* ot comrannamasnon st | or Ma 4,2000 Fepwil e ssongp | 1% SecionCaroagnFrarcing - $5.00 ey oo
= ' . Trust Fund Contribution. d Added to Fees
(See criteria on back) d0 Make Check Payable to Depariment of State
1. i . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ Delete THLE [ Change [T Addition
NAME WHITE, WILLIAM NAME
smeeTADDRESS | 9 SW 13 STREET STREET ADDRESS
CITY-$T-2P FT LAUDERDALE FL 33315 CITy-ST-2IP
TITLE vD . O oelete TITLE [ Change [ Addition
NAME PARKER, KRISTIN NAME
sTReer aooress | § SW 13 STREET- e - ~= ~=Q STREET ADDRESS - -
CITY-$T-2P FT LAUDERDALE FL 33315 CHTY-ST-ZIP
TME TR . [ veiete e [JChange [T Addition
NAME JOHNSON, SEAN NAME
sTReeT ADDRESS | 9 SW 13TH ST STREET ADDRESS
CITy-$7-7P FT LAUDERDALE FL 33315 CITY-81-21P
TILE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIrY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P GITY-ST- 24P

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation of the receiver ar trustee empowerad ta axgcute this repart as requiced by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with W ail ol ke gmpowered.
SIGNATURE: /U O/ 20 perh 00 WS 7900

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Dayume Phang #

CR2FNR4 /Q/0N



