v

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103476  FILED

1. Entity Name

WHITE OAK BRANDON CREEK, INC. 01 APR.19 PHM12: 32
Principal Place of Business Mailing Address ‘ SECHHNEY_OF S1ATE
322 BANYAN BLVD. 300-BANYAN-BLUD—~ ]ALLAHASE;E!:. FLORIDA

W. PALM BCH FL 33401 W_BALM BCH FI 33401 '

S g O A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1006243 Applied For
O DO PL__ 65-1006 . Not Applicable
2ip Country ‘ Country i ; $8.75 Additional
gz 6 02_ OS A 5. Cerlificate of Status Desired Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
&F Coerornrs Cenrar. Frorini M.
RYAN, PAULA J Qo Sor (eSO A

322 BANYAN BLVD. _%?)Aﬁeb:s (E)O. Bﬁ Nugber is N%Acceﬁtibl }E’

W. PALM BCH FL 33401 e DD

- ol Beommo FL 2250

8. The above pamed en! tement igr th rpase of changing its registered office or registered agent, or bc&tl,i the State of Florida.
B S eneac. FORIDBA, INC 3, (
AU ’1

SIGNATURE ﬁ . . __ , 1 i
i 8. int: o & (- i OTE: Registarad Agent signature raguir en reinstating;
e rErE S reEiete, |
9. Thi oration is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N
Tox iy voauirarmont and eleats tfoyclio o After MAY 1, 2001 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 may Bo
ax liing req ’ ' - Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1}
T D O oekt e VicE JAESDNT [ crange 3 Addiion
e RYAN, PAULA J e ot B finG i e
STREET ADDRESS | 322 BANYAN BLVD. STREETADDRESS 3,277, 2 AN AN AL
OTv-sT7P | W, PALM BCH FL 33401 mesie | wgey  Jazan Bevett AL 334o)
TILE [ Delete TITLE Y [ change [ Additicn
1 NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2
TITLE [ Delete TITLE [] Ghange  [] Addition
NAME NAME ) =)
STREET ADDRESS STREET ADORESS ‘o004 0B 41 _:!,-.* _r_BJ-_H
CITY-ST- 2P CITY-ST-2IP N4/24/01- ~107 '-'_' ' r‘-
TE 3 Delete Tme F¥HRL 0. (2 Chan
NAME NAME
STREET ADDRESS STREET ADDRESS
.-CITY-ST-2IP CTY-§T-2P
! TinLE O Detete TTLE [ Changs [ Addition
" name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP / CITY-ST-21P

13. | hereby certify that the infgrrdliop/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 ental report 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 th I or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at mend with an address, with all other like empowere

SIGNATUR OsY A Fingmane /_/B_A; St(-838-688¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daytime Phone #

G2s1087

CR2E034 (10/00)



