2001 UNIFORIA BUSINESS REPORT (UBR)

DOCUMENT # S23964

1. Entity Name

WHITE'S CONSULTING GROUP, INC.

Principal Place of Business

3900 CYPRESS LANDING N
WINTER HAVEN FL 33834
us

Mailing Address

3530 CYPRESS LANDING N
WINTER HAVEN FL 33884
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90023 027 ***150.00

AR AR TR

DO NCT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 59_3052921 Applied For
Mot Applicable
Zi Count Zi it
P ountry P Gountry 5. Cerliicate of Status Desred ~ []  $8-19 Additional
Fee Required
6.. Name and Address of Currant Registered-Agent . .. 7. Name and Address of New Reglstered Agent™~ ~ = —s=="7"7
Name
WHITE, HARRY E.
g : Street Address (P.O. Box Number is Not Acceptable}
3930 CYPRESS LANDING N
WINTER HAVEN FL 33884
City FL Zip Code
8. The above pamed entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
N Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁ‘jg'izri,ag;’nﬁ'r?;w:f neing fgggongsae
(See criteria on back) O Make Check Payable to Department of State p '
11, QFFICERS AND DIRECTORS | R {\DDITION‘%CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O Delete TITLE e O change [ Acdition
NAME WHITE, HARRY E. NAME
STREET ADDRESS | 3930 CYPRESS LANDING N STREET ADDRESS
crv-sT-2p | WINTER HAVEN FL 33884 cirv-st- 2
L DST O belete TITLE O Chenge [ Addition
NAME WHITE, KARRIE J. NAME
STREET ADDRESS | 3930 CYPHESS LANDING N STREET ADDRESS
CITY-ST-2IP W|NTEH HAVEN FL 33384 CITY-ST-2IP
ML |lopw T— 0 T R i “nee T - [J Change [ Addition |
NAME WHITE; DAVID E. NAME
STREET ADDRESS | 124 MQCK|NGB|RD DR[VE STREET ADDRESS
CITY-ST-2ZIP AMERICUS GA GITY-ST-7iP Z}:p - 3 [ 70*7
TITLE O Delete TITLE ! [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21F CITY-57-2IP
TILE 1 Defete TIMLE (] Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin

indicated on this repont or supplemppt
of the corporation or the receiveys
changed, or on an attachment#it

SIGNATURE:

rustee emowered to exe

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

e ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

¢ erppowered.

< this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dme Daytima Phone #

; 02/ Of 543 -F24-46ST

i
a7y 2 )7 s

CR2E034 (10/00}



