2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V18063

1. Entity Name

WHITE PALM REAL ESTATE, INC.

Principal Place of Business

PO BOX 811135
BOCA RATON FL 33481-1135

Mailing Address

PO BOX 81135
BOCA RATON FL 33481-1135

2. Prircipal Place of Business

299 DA e

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90296 049 ***150.00

-
. A

R

DO NOT WRITE N THIS SPACE

RUSTINE, DAVID A
4770 N W 2ND AVENUE, STE D
BOCA RATON FL 33431

City &State City & State 4. FE! Number 65 03 Applied For
ﬂ/ 18730 Nat Applicable
Zl‘pigq o l Icloxgr;éy Zp Country 5. Certificate of Status Desired 0O ?Qg.;lesq :}}gﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬁq&d%s&j‘& Wherﬁsﬁi&tﬁcceptable)

frc
(s, Pt

FL

35431

SIGNATURE

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

Signature, typad or prnad nama of registerad agent and tite i applicdble.

(NQOTE: Registerad Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 10 do 0.
{See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSD O Detete TIiLE o Charge [ Addition | =
NAME RUSTINE, DAVID A HAME =
streer anoress | 4770 N W 2ND AVENUE; STE D smeerao0iess | AA9G NW A, e #AUD 2
orv-sr-z¢ | BOCA RATON FL ovsrze | Boce Rpiom, AL 33v3) i
TLE [ Delete TITLE Jchange {7 Addition | <
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TNE [ pelete TLE [ change = [ Addition
HAME \ NAME e

STREET ADDRESS STREET ADDRESS N
CITY-57-2IP CITY-ST-7IP A

TME [ Delete ThLE Cchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-5T-21P CITY-5T-ZIP

TILE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

of the corporation or the g
changed, ar on an attacly

SIGNATURE:

13. | hereby certify that the information supplied with this ﬂliné;
indicated on this report or supplemental report is true an

itt} all othey like empawered.

-y '-q"_'-' ':_;
Alu,:tt;&iﬁ-f;;,

does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
red to exscuté this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

30 oid Poive Yoo (5¢()27>-Foc?

v

SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




