2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P99000031837 Secretary of State
1. Entity Name 05-01-2003 90765 015 ***150.00
M.D. WHITE, INC.
Principal Place of Business Malling Address
1225 GATESHEAD CIRCLE 1225 GATESHEAD CIRCLE
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 _
I — A A
1325 Gateshead Circle 1335 Gateshead Circle

Suile, Apt. #, etc. Sulte, ApL #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number Applied For
Tellahassee  FL _l—auaha‘sse e FL 59-3567745 Nol Appiicable
3 5% i I'T Couniry 3 35 \ "] " Country §. Certificate of Status Desired ] g{g‘gesq Iﬁ:’gjﬁ""a'

6. Name and Address of Current Rt-agistered Agent 7. Name and Address of New Registered Agent

U)hd'e Mory B. :

WH]TE, MARY A Street Addres (PO Bx Number is Not Acceptable)
1225 GATESHEAD CIRCLE 1225 gﬁx;j:esheaé Cicrle
TALLAHASSEE FL 32311

N

“ Tallahossee FL {3951

8. The above named entity submlts this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE W Maru ﬁ . WAif/‘& 3 /Oré’ .Sf'c/pn f 4-2 ?'09003

o or printed name of registered agent and mldapnlicable‘ (NOTE: Reg(stered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 i .

After May 1, 2003 Fee will be $550.00 et tond Comion 0 0 a0 Moy Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 1 Delete TIME O Charge [ Addition
NAME WHITE, MARY A NAME
street apcress | 1225 GATESHEAD CIRCLE STREET ADIDRESS
CIFY-ST-2P TALLAHASSEE FL 32317 CITY~ST-21P
TIMLE Vv [ pelete TITLE \/ m Change 1] Addition
e WHITE, DAVID G N white, David G.
STREET ADDRESS | 1225 GATESHEAD CIRCLE STREETADDAESS | | A 25 6&"’6‘5 head C; rcl e
CITY-ST-2IP TALLAHASSEE FL 32311 CITY~ST-7IP Ta “Qh{l ssee. FL 32311
TMLE - - - [ pelete TITLE 7 - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TITLE [ Delete TITLE [ Change (3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ belete TITLE [ Change [ Addition.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Detete TITLE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP

12. | 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 77/ AN ZRE MG RRIIA, Fe Y-29-2003  B50-9/-1595

SIGHFRIRE ANDTYPED OR PRINTED NAME OF SIGRMIG OFFICER OR DIRECTOR Date Daytime Phone #

DuuDPAY

nv

CR2ED34 {10/02)



