C TR e, T L T TPTIER N A CTE T S

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V60993

1. Entity Name
WHITE-PINE, INC. . ..

L e
B e L

Principal Place of Business Mailing Addrass

1036 26TH STREET 1036 26TH STREET
VERQ BEACH FL 3290 VERC BEACH FL 32960-5051
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90129 024 ***150.00

®ri

Ml

DO NOT WRITE IN THIS SPACE

DN

RN

City & State City & State 4. FE| Number | |Apalied For
65-0359984 | ool
Zi Count 7 Countr ey
P Y P ¥ 5. Certificate of Status Desired 0O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAWRENCE, LARRY §
3485 1ST PLACE

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

_ VERO BEACH FL 32968

City

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

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporaticn is eligible to satisfy its Intangible
After MAY 1, 2000 Fee will be $550.00

h: , Tax filing requirement and elects to do so.

$5.00 May 80
Added 10 Fees

10. Election Campaign Financing
Trust Fund Contribution.

:‘ij(s_é(‘al c‘r‘i:tsfigi on Back) O . N'!qke Check Payabie to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE O Change [
NAME LAWRENGE, LARRY SHANE NAME

stweeT sooress | 3485 1ST PLACE STREET ADDRESS

CITY-ST-2P VERO BEACH FL 32968 CiTY-ST-2IP

TITLE 3 celete TME [JChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-3T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME ~ [ - .- . - el NAME U = - e m e = ammr e -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

MLE O Datete THE (O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-7P GiTY-ST-2IP

e O Celete e " DOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME P

STREET ADDRESS STREET AQDRESS

CITY-57-2IP CITY-ST-2P

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

indicated on this report or supplementaj/pport is true and accurate and that /3
of the cerporation or the receivear or

e empowered to exgBute. this repg
changed, or on an attachment with 0 aldress, with all othgft e

"

does not qualify for tha exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
hnature shall have the same !egal effect as if made under oath; that | am an officer or direclor
‘equired by Chapter 607, Florida Statutes; and that my

e appears in Block 11 or Block 12 if

/

)

SIGNATURE:

Data Daytime Phona #

1/ 1) Beoo<py A1




