2000 UNIFORM BUSINESS REPORT{UBR)

' DOCUMENT # P99000103476

1. Entity Name

WHITE OAK BRANDON CREEK, INC.

Principal Place of Business

322 BANYAN BLVD.
W. PALM BCH FL 3401

Mailing Address »

322 BANYAN BLVD.
W. PALM BCH FL 3340t

51

FILED

May 22, 2000 8:00 am

Secretary of State

05-01-2000 90485 018 ***150.00

Suite, Apt. #, efc. Suita, Apt. #, ele. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
PARIL 1A & Not Applicable
Zip Country Zip Country . | $8.75 Additional
. Certlficate of Status Gesired O Fes Required
5. Name and Address of Current Regislered Agant 7. Name and Address of New Registered Agent
Tt T e . m— . |- Name . . e e L
RYAN, PAULA J Strest Addrass (P.O. Box Number is Not Accaptable)
322 BANYAN LD, e
W. PALM BCH FL 33401
City FL Zip Cods
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 Flarida.
SIGNATURE
Signahse, typed or printad name of registered agant and litle ! appiicable. (NOTE: Ri Agent sige requirad when g DATE
8. This corporaton Is eligible to satisfy ils Intanglble FILE NOW!Y FEE |S_ $150.00 10. Eaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 . Trust Fund Centribution, Added to Fess
{ {See criteria on back) B Make Check Payabie to Depattment ot State
1. OFFCERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TIMLE D O petete TNLE ) change [ Addition
NAME RYAN, PAULA J NAME
STREET ADDRESS 322 WAN BL\}D. STREEY ADDRESS
CITY-§T-21P W. PALM BOH FL 33401 CITY-ST-ZP
TME O Delete TmE O change [ Acdition
MAME NAME
STREET ADORESS STREET ADDRESS
CUTY-S8T- 2P CaY-S1-2IP
TILE [3 oelete TE [3change [T Addition
NAME a— = - HAME - . = ams v =y rmi 5 = - e s wm . & me = e
STREE? ADDRESS STREET ADDRESS
oIy -§1-21P CRY-SI-2P
e 7 Desete TITLE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP Ciy-5r-zp
HILE [ deleta TITLE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2R
TITLE [ Detete TITLE [JcChange [ Additien
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-ZiF
13. | heraby certify that the informati ppliegfwith this fiting doas not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgméntal reort is true and accurate and that my signature shall have the same legal effect as it made under oalhy; that § am an oflicer of director
of the carporation or the recel It trusted empowered 1o execute this report as required by Chapler 807, Florica Statutes: and that my nams appears in Block 11 or Block 12 if
changed, or on an attachmentgith an adfiress, with ail other like empowered. ﬁ)
0 6 - .
SIGNATURE: ‘//’U Jhl- 938 - 9886
Data Daytime Phona #

CR2EQ34 (9/29}



