2001 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # P98000101453

1. Entity Name

WHITE OAK CAPE CORAL, INC.

FILED
01 APR 19 PHI12:37

CRETATY OF STATE
S G ASAEE, FLORIDA

Principal Place of Business Mailir‘\g Address

322 BANYAN BLVD. J22-BANVAN-BLVD.~

WEST PALM BEACH FL 33401 WEGT-PALM-BEACH EL 33401,
2. Principal Place of Business 3. Mailing Address

BOX 496 |

AL RRERAD AL T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEt Number Applied For
O R_L«A" N DO PLJ 65‘0882187 / Not Applicable
i s 32. 202 Ccﬁ”é A 5. Cortficate of Siatus Desied ) fese ;’21 Addionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
am @ 2,

HYAN’ PAULA J t Address (R.0., Bpx Number is W%eﬁ‘aﬁeé

322 BANYAN BLVD. AN e flaeE

WEST PALM BEACH FL 33401

/)

Some 1D

BRUANDYD FL | 3290

8. The abov%:amed ﬂ%m-

SIGNATURE

the purpose of ¢ L}ang:ng its reEmtered office or regi ite %) &ent or both, in the State of Florida.

5/::7 (Ol

Sigraliire, inted ' Js¥ jlla kappiicable. ? {NOTE: Registared Agent signalure required when reinstating) Fate
3
7
; o L : "

9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete THTLE O Change [T Addition

NAME RYAN, PAULA J NAME

STREET ADDAESS | 322 BANYAN BLVD. STREET ADDRESS

cmv-st-2p | WEST PALM BEACH FL 33401 ciry-St-2IP

T VP O oelete TLE [ change [ Addition

HAME PINGITORE, ROY NAME

STREET#00fess | 322 BANYAN BLVD. S O QOO004054 1 039——5

Cmv-sT-2P + WEST PALM BEACH FL 33401 -t 04224 e P52

TITLE [ Delete TITLE T 1 JEI' [;l*qﬁgi ;—?—?ﬂé\ ion

NAME NAME y

STREET ADDRESS STREET ADDRESS

CIFY-51-21P CITY-5T- 2P

TITLE £ Delete TITLE [ Change [ Addition

NAME NAME

. 1 STHEET ADORESS STREET ADDRESS
CITY-§7-7IP CITy-§1-2P
JJLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE [ Delete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z0P Y CITY-§7-21P

13. | hereby certify that the information
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachmenjAwj

SIGNATURE:

tal report is true an

plied with this fI|In§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same egal efect as if made under cath; that | am an cofficer or director
trustes empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an adcdress, wnth all other like empgyere

o'/ /4 ﬂ/\%lﬂ

/s:ahﬁ‘uae AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTQR

0{/99‘A/ S&/-838-888¢€

Dats Daytima Phone #

0281161

CR2E034 (10/00)



