2001 UNIFORM bUSINESS HEPORT?(UBR)

DOCUMENT # P29338

1. Entity Name

WHITE SWAN, INC.

Principal Place of Businass

9755 PACTUXENT WOOQDS OR
COLUMBIA MD 21046
Us

Mailing Address

9755 PACTUXENT WOODS DR
COLUMBIA MD 21046
us

2. Principal Place of Business .
755 Patuxent Woods Drive

3. Maiiing Address :
9755 Patuxent Woods Driv

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Feb 12,2001 8:00 am
Secretary of State

02-12-2001 90009 004 ***150.00

MR UMRNER AR AR AREN

DO NOT WRITE IN THIS SPACE

Tax filing requirerment and elects to do so.

After MAY 1, 2001 Fee will be $350.00

City & Stale City & State 4. FEi Number 75_2333895 Applied For
Columbia, MD Columbia, MD Not Applicable
i C Zi Count i
Zp ountry ® oumry 5. Cerficate of Status Desed  []  $8+79 Additional
21056 USA 21046 LISA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . o - ) _Name__ ___ ._ e S
— e e . . ) S T -~ s
CORPORAT'ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET -
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office er registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) K Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCED O Delete TmMe [l change  [J Addition

NAME MILLER, JAMES L NAME

stReeT anoress | 9755 PATUXENT WOODS DR STREET ADCRESS

CITY-ST-2IP COLUMBIA MD 21046 CITY-ST-2IP

TTLE S O befete e [ Change [ Addition

NAME ABRAMSON, DAVID M NAME

streeT aookess | 9758 PATUXENT WOODS DR STREET ADDRESS

CITY-ST-2IP COLUMBIA MD 21046 CITY-ST-2IP

TITLE T [ petete I TITLE O change [ Addition
“hame= > GILLISONT ROBERT-W i - e TTRNRNE T S e TR S

street ADDRESS | 9755 PATUXENT WQODS DR STREET ADDRESS

GITY-ST-28P COLUMBIA MD 21046 CITY-ST-2IP

TITLE VP [X peete e [Johange [ Addition

NAME MEGGS, GEORGE T NAME

STREET ADDRESS | 9755 PATUXENT WQODS DR STREET ADDRESS

CITY-SI-2IP COLUMBIA MD 21045 CITY-ST-2IP

me AS [ Daete TITLE []cChange [ Addition

NAME HARRISON, FAITH E NAME

streeT ADORESS | 9755 PATUXENT WGOODS DR STREET ADDRESS

CITY-ST-2IP COLUMBIA MD 21048 CITY-§T-2IP

TITLE AT [A Dakete TITLE [(J Change [ Addition

NAME MORENA, JOAN NAME

staeeT aookess | 813 BALTIMORE DRIVE STREEF ADDRESS

CITY-5T-ZIP WILKES-BARRE PA 18702 CIyY-37-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 re
changed, or on an attach

SIGNATURE:

nt with an address,

LU

ith all other like empowered.

Faith E. Harrison

iver or rustee emppwered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

(410) 312-7567

i)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 {10/00)

4



