2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105625 Apr 19, 2000 8:00 am
b e e ecretary of State

WHITELEAF, INC.
04-19-2000 90005 023 ***150.00
Principal Place of Business Mailing Address
1595 SE PORT ST LUCIE BLVD 1595 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952

S A O
hno ||+ ST Lo W ST

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

7 City.é Stat City & State — 4. FEl Number Applied For
\/e& eﬁ GA_C"‘\ N \’:L— VéLO /24 GA'OH Ve é S‘—EO‘-‘IQ g_g‘&’é Mot Applicable

Zip ~ Couniry Zip X © Country ™ "5 Cortifemrs of St . ~$8.75 Agditional
3 2.4 6o NS P 3 29 6o U's. 5. Certificate of Status Desired O gee Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FARELL- RICHEY L ESQ Street Address (P.O. Box Numt;er is Not Acceptable)
1595 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and ttie If applicable (NOTE' Registered Agant signature required when reinstatng) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | N
Tax fi&r’ngprequirememgand slacts z;y do sa. ° Afer MAY 1, 2000 Fee ufmsbe $550.00 10. .E'ecm” Campaign Financing $5.00 May Be
e . . rust Fund Contribution. ) Added to Fees
(See criteria on back) " e - _ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B S [ Defete TMLE < [Change [ Addition
NAME ORINZ, STANLEY NAME OMNZ . ST e{z
STREET A00RESS | 3650 MOCKINGBIRD DRIVE STREETADDRESS [ B65 O (MO Ly i, R Wve
omv-si-2f | VERO BEACH FL 32963 ov-stze | elo Bt . cu 329673
TITLE P [ Delete TITLE { [ Change D Fddition
NAME DA e NANE Wl ch, VAY D
STREET ADDRESS | 4385 % En % STREET ADCRESS (G200, OEGR JQ-*-"‘J dAwve
cv-st-or - [Fv Prelce ” P aASi o= o fFoyigTp—— i:‘—'r‘-"'Pr&[Z(_ eV~ 3 . S WA
TILE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE [ pelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-8T-2P
TILE O Dalste TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP

13. | 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 supplemental reporl 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 corporalion or the receiver or trustee 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 attaghment with an address, with all other like empowered.

SIGNATURE: _ Lot Vv walkeeld U\ Z{zwo %61 S6a o039

“SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {9/99)



