2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098625

1. Entity Name

WHITE PALM INSURANCE AGENCY, INC.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90079 027 ***150.00

Principal Place of Business

Mailing Address

246 CONNERS AVENUE 245 CONNERS AVENUE
NAPLES FL 34108 NAPLES FL 34108-2153
2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale Gity & State 4, FE! Mumber Applied For
59.3543926 Mot Applicable
zn ountry Zip ountry 5. Certificate of Status Desired d ?g'g?qlﬁgﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

WHITE, GEORGE R
246 CONNERS AVENUE
NAPLES FL 34108

o] S

- e —————— L, - - - - .

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

City

FL Zip Code

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

SIGNATURE

Signature, typad cr printad name of registered agem and trle if applicable.

(NOTE' Registered Agent signature requirad when reinstating) DATE

9. This corporaticn is eligible to satisfy its intangible

FILE NOW!!I FEE IS $150.00

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erlﬁgtl ‘Esn%ag;?r?bnuri:r?mmg | f(g-egil?ohllng °

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D Detee e [J Change Wuuitiun 2
Nawee WHITE, GEORGE R NAME WHITE, JUo g
sTReeT AcoRess | 246 CONNERS AVENUE STREET ADDRESS | il 4 (0 COASAVE RS AVENJVE §
eiry-ST-2IF NAPLES FL 34108 a5t \NAPLES, F A4re® ?'i
TLE ' I ' O change [ Addition | €
NAME T : oo
STREET ADDRESS i - ';_‘-‘-_
CITY-ST-2P SRR T

TITLE
NAME

e - — - —

[ changs  [C] Addition

TITLE

NAME

STREET ADDRESS
GiTY-8T-2iP

[ Deletz

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

[ change ] Addition

TILE

NAME

STREET ADDRESS
CITy-81-2IP

O petete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

[ petete

TILE
NAME

STREET ADDRESS
CITY-ST-2P

] Delete TILE
A . NAME
- STREET ADDRESS
- CITY-ST-2IP
O oelete. TITLE
. P [ I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

[Jchange ] Addition

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate an
gohlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the iver or trustee empowe
changed, or on an atta¢hmerityith an address, with

F=axrl Rcantt Nkt :'““1 l"[

SIGNATURE: X/~ U\

her like empowered.

\ = A

x 3-HM-00, Gy S97- 4783

T~ sighaTdRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

’ S

taHH5TE



