2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S71655
1. Entity Name

GEORGE H. WHITE, CPA, P.A.

Secretary of

02-05-2003 90149 017 *

Principal Place of Business
3750 GUNN HIGHWAY

Mailing Address
3750 GUNN HIGHWAY

SUITE 1B SUITE 1-B
TAMPA FL. 33624 TAMPA FL 33624
us us

2. Principal Place of Business

[40™ ¢, Bletcuca Pve

3. Mailing Address

9o Z . eletcleun

Suite, Apt. #, etc.

Suite, Apt. #, etc.

State

**150.00

VAN R RRRTRTWATO

[J CHECK HERE iF MAKING CHANGES

City & S & Stat . F ' Applied F
Tﬁnyvufa; Uy = C ﬂyméeﬁ = T 59-3008422 Nﬁf :;pli;rble
_gz 5 (o Country “o Zip 230, (L Country ug 5. Cartificate of Status Desired [ gesegesq 3::’;”"“3’

6. Name and Address of Current Registered Agent’

- T 2

m— T = 7 - Name ahd Address of New Registerad-Agent

“WHITE, GEORGE H.
'3750.GUNN HIGHWAY
1B

_; -AMPA FL 33624

Name

%\': 0 coe. M\ (-’nlk’

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

ac. % . elvtepen Ao

City

FL

1A Wipa

Zip Code 33% (

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. | am familiar with, and accept

" thg ebllgatwon of registered agent.

 SIGNATURE

Sigritura, typed or prwd nama of registered agent and fitls if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

) (zim[oé

‘ FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QOFFICERS AND DIRECTORS

ADDITEONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11

11,
TITLE P ] Detete I TITLE WChange ‘O Addition
NAME WHITE, GEORGE H. NAME '
streeT aonress | 3750 GUNN HWY. 1B STREET ADDRESS 107 4. PleRihae@ A
orv-s-zp | TAMPA FL 33624 CITY-§T-21F TV vaea Tl 22rbn
TITLE O Delete TITLE ) [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TTLE - et T T O Delete TME Tt e —wmm s e emeens o e Changes (U] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 211
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TME [ Defete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-5T- 2P

12. | hereby certify thai'the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attac

SIGNATURE:

g

goes not qualify for the exemption slated in Section 119.07{3}i), Florida Statutes. | further certify that the nformation
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the geceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

epl with an addresy, with all other like empowered.

H=QUIRED

H 8% 9,

(006“7

? "SIGNATURE ANDTVEE‘ DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dala

Daytime Phone #

CR2E034 (10/02)

Feb 05,2003 8:00 am :




