2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

DOCUMENT #
it P99000008452 ecretary of State
WHITE LOLLAR & ASSOCIATES, INC. 04-24-2002 90347 006 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 300048 P.0. BOX 300048
FERN PARK FL 32730 FERN PARK FL 32730
R — A M
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3559434 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . . - . Name - N - - ) -
LOU'AR’ RHONDA Street Address (P.O. Box Number is Not Acceptable)
2456 MARKINGHAM ROAD
MAITLAND FL. 32751
City FL Zip Code

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

SIGNATURE
;;. Signatura, typad or printed name of ragisterad agent and tie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B anod souog st " | atter May 12002 Fouwil posiebgo | 1o SeclonCampsonFinarcing - $5.00 oy oe
= ' : ' . Trust Fund Contribution. O Added to Fees
(Sfe criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE PD O pelete TTLE O changs ] Addition
NAME LILLAR, RHONDA NAME
streer ADDRESS | 2456 MARKINGHAM RD STREET ADDRESS
CITY-$T-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TILE [ telete TIMLE [ Change  [J Addition
NAME e o - - — . NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 7 Deiete THLE ' O change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS"
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE {J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [ Change {7 Addition
NAME - NEME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P ' ' CITY-ST-2IP

13. | hereby cerlify 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 accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee oweradl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, ar on an attachment with an ad i

R AR ! IV SRR el y .
SIGNATURE: S.OFK T AAV ALY ‘//t//,n/ %792(,0 £330
SIGNATURE Alﬁ TYPE'I OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dél@ Daytime Phone #

ARQCCITN

CR2E034 (9/01)



