2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000022481

WHITE LUGHTNING MOTORSPORTS INC.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90160 010 ***150.00

Principal Place of Business

3452 KILBEE ST.
MIMS FL 32754

Mailing Address

3452 KILBEE ST,
MIMS FL 32754
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2. Principal Place of Business
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Signature, typed or printed name of registared agent and Ttk if applicable.

{NOTE: Registerad Agent signature require

d when reinstating) DATE

9. This corporation is gligible to satisfy Its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) Ij/

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| K

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTQRS .
TiILE D O Delete T D X change [ Addition | &
NAME CAMARIGG, BARBARA NAME @ﬂmﬂé{ﬂ ; BarBara =3
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13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Fiorida 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 if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
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