2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L75470 May 19, 2000 8:00 am

1. Entity Name

WHITE SWORD, INC. Secretary of State

05-19-2000 90017 046 ***150.00

Principal Place of Business Mailing Address
COUNTY RD 65 P.O. BOX 536353
PO BOX 1534 ORLANDO FL 328536353
BUNNELL FL 32110 us
us .
P s ACAORALKA AR ECARAER
¥oS £, %A’ weold s7 .
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
ORLAN AO ﬂ. 59-3065593 Not Applicable
Z|p3 2Fo0 COUEKS A Zip Country 5. Certificate of Status Desired (] fg'ggq lﬁ?:g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.t ~ - - NSyt Sont CRANFSRA
SMITH, JAMES A. Streat Address (P.O. Box Number is Not Acceptable)
COUNTY ROAD 65
BUNNELL FL 32110 SoS £, fRweood ST
Cit ig Cod
Y R vD O FL | 33%03

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

SIGNATURE o S/ P2
Signature, lyped cr printed name of registered agent and G ot apM {NOTE: Regist#fad Agent signature requireM DATE
[
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 150. L — .
Tax liljngprequirer:eitgand elects luydo s0. ° “Atter II:liY 102009 Fee \l'illsb:gggﬂ.ﬂﬂ 1. Elecnon Campangn F.lnancmg $5.00 May Be
0 r rust Funa Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete THLE Ethange [ Addition
NAME CRAWFORD, WILSON NAME
stvees aovrss | COUNTY ROAD 65 POB 1534 swerinss || ROS £, SR wood ST
CITY-§T-2ip BUNNELL FL CITY-57-20P ORLAvIO  Fr  TmSol
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O Ghange ] Acdition
NAME NAME
‘| STREET ADDRESS ’ =<~ - W STRCET ADDAESS - -
CITY-ST-2P CITY-5T-2P
TITLE O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDHESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE - O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p - CITY-ST-2IP
TILE O pelete TITLE [ Change  {J Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13, | hareby certify that the information supplied with this filing does not qualify for the exemption 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empo) .

R “— . :
SIGNATURE: SIGYZ#Les £ ST Y7228 P03y
Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME G

MING OFFICER GR a?et'ron

CR2E034 (3/99)



