,2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101453 FILED
5. Enty Nome May 01, 2000 8:00 am
WHITE OAK CAPE CORAL, INC. Secretary of State
05-01-2000 90485 013 ***150.00
Principal Place of Business Mailing Address
322 BANYAN BLVD. 322 BANYAN BLVD.
WEST PALM BEACH FL 3341 WEST PALM BEACH FL 33401-4634
T S RO TR KR A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-088 Applied For
) S 2187 Not Applicable
Zip Couniry Zip Country 5. Certficae of Status Desired ~ [] 9879 Additional
' Fee Required
6. Name and Address of Current Registered Agent’ 3 7. Name and Address of New Registered Agent
: Namng
RYAN- PAULAS  — - ) i ‘ Street Addréss (I;E.-gc;x h]urr%ber is Mot Ac;:eptable)
322 BANYAN BLVD.
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title If applicable. (NOTE. Registerad Agent signature required when rainstating) DATE
> Elsffﬁifferf,ﬂ?rneﬁﬂg;ﬁf;?eifs“f:,y c;:fslgr.angwbte 'Aﬂel:lhiy ? V:r,:tl;oiii :ﬁus ;f l;.595‘:‘0 00 10. Election Campaign Financing $5.00 May Be
Ao ’ N Trust Fund Cantribution. 0 Added to Fees
{See criteria on back) d Make Check Payable 10 Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TMLE [ change [ Addition
NAME RYAN, PAULA J NAME '
STREET ADDRESS | 322 BANYAN BLVD. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 iTY-5T-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIfY-§T-2IF CITY-ST-2IP
TITLE O petete TITLE ] [ Change [ Addition
NAME NAME _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TTLE ‘ Octangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP o ~ § cwv-sr-ze
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2P

supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(0. Florida Statutes. | further certify that the information
I§mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. ! hereby certity that the infor,
indicated on this report or
of the carporation or the pcgivet or trug

changed, ar on an atta dgfress, with all other like empowered.
Lo by fsans Tofos WS89

SIGNATURE:

V SIMVATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR loae v Daytime Phone #

CR2E034 (9/99)



