.2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000091918
WHITE STREET PARTNERS INC.

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90082 050 ***150.00

Principal Place of Business

1106 WHITE STREET
KEY WEST FL 33040

Mailing Address

%05 SOUPHSTREET
KEY WEST FL 330404722

2. Principal Place of Business

3. Mgjling Address
60 Fostertuon bogd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

DO NOT WRITE IN THIS SPACE

I

i

CT Corporation System

City & State Citypd St J ) 4. FEI Number Applied For
h/(! ; N &8y 22-3L9SA ?? Not Applicable
Zip Country Zip ' Couniry N N o $8.75 Additional
0?0 5-5- M 9 ﬂ 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S 90678 bine Tatand koae ™

€t plantation

FL

785%54

SIGNATURE

iy submits thig\ﬁmen 'for the purpose of changirwfemﬁeﬂ oWﬁistered agent, or both, in the State of Florida.
S et ASSistant Vic, #:nsidant

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Sngflura. typad or printed name of ragistered agent and ttie if applicable.

FILE NOW!!! FEE i3S $150.00
Atter MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D % Delete me Prestde b, Thhasuer; Pirecar  Hos  Kaiton
NAME GLOSSMAN, CHRISTINE A NAME bowel/ A. (ave
STREET ADDRESS | 905 SOUTH STREET STREET ADDRESS | & pﬁ Zi ot Qa a J
om-s-zr | KEY WEST FL 33040 GITY-5T-71P J . M oSpss
TIMLE [T Delets THLE 9tw [ Ghange mddirion
NAME NAME Susuq P. Ailen
STREET ADDRESS STREET ADDRESS 0 fer "
CiTY-8T-2P CITY-ST-21F éﬂ jﬁ, ,‘ﬂ i ,U J @3‘0 S, f
TITLE [ pefete TILE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T CITY-871-2F - - - e CITY-ST-ZiP -
g O petete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-§T-2Ip
TITLE 7 pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
FILE [J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

changed, or on an attachmenydress' with ali other like empowered.
| S AR s e 1Y) r:?cff,e’f/ﬁ G
SIGNATURE: )( t . O ULwell . Cave,

0-00

13. | hereby certify that the information supplied with this filing does nat qualify for the exempiion stated in Section 112.07(3)(i), Florita Statunes. 1 furiher certify that ine information
indicated on this report or supplemental raport is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

608-26(-7530

sm%ﬂ'\me ANDTYPED Of PRINTED NAKE OF S1GHiNG OFFICER OR DIRECTOR

Date

Daytme Phane &

CR2PFNR4 (9/99)



