2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WHITELEAF, INC.

P99000105625

Principal Place of Business

B40- 11TH $T.
VERO BEACH FL 32960

Mailing Address

B40- 11TH ST.
VERO BEACH FL 32060

2, Principal Place ofﬁjsiness

L3226 OLANGE ANerGE

3. Mailing Address
3326 olante Memuve

Suite, Apt. #, etc.

Suite, Apt. #, el¢.

FILED

Apr 18,2002 8:00 am

ecretary of State

04-18-2002 90434 035 ***150.00

AWM A

DO NOT WRITE IN THIS SPACE

—
City & State City &§tate 4. FEI Number Applied For
ET celece, Fro RDY T helee, Frelde 650968383 I INot Applicanie
Zip . | Country._ . . ~Zip- o~ ~Courtry - =~ 7 i i $8.75 Additional
200 W F O S 2, Qi O S 5. Certificate of Status Desired d Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FARELL, RICHEY L ESQ

TR WAL

Street Address (P.O. Box Number is Not Acceptable)

1595 SE PORT, ST LUCIE BLVD
PORT ST LUCIE FL 34952 2326 oRkaAavGE AveNUE
vt Pekee FL | ifauy
8, The above named enfity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L rd Dow D w&ﬂ-NGf& ALy o2,

Signature, typed or prnted name of registared agent and titla if applicable.

{NOTE: Registered Agenl signature requiréd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS($150.00
After May 1, 2002 Fee will 0.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11

TILE 8 (7 Delete TITLE [(Jcharge (7 Addttion

NAME 0GINZ, STANLEY NAME

STREET ADDRESS | 3650 MOCKINGRIRD DRIVE STREET ADDRESS

CITY-5T-2P VERO BEACH FL 32963 CITY-ST-2IP

T ¢ O Delete e RS D e~ AThange (7 Addition

NAME WARNER, DAVID NAME WAL L D A D .

STREET ADDRESS | 5003 DEER RUN DR. SR ADDRESS | S22 DEe Roe DLE o
—CIY-57-2° -~ FORT PIERCE FL" 34951 — i N | ML Ity =3 Yoy MRS X Sl = TR T3 N W

TITLE [ Detete Tme {J change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-ST-2P

TILE O petete TITLE [Jchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§T-21P

TTLE O Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 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 Black 12 if

changed, or on an attachment with an address, with all other like empowered.

B o VS
CY e e \_‘l“

SIGNATURE:

A7 DN RREEAL~ (&

2Zhglor  S¢i won 433F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

AL VG B

nv

CR2E034 (9/01)



