2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UEB)

DOCUMENT # 723949

1. Entity Name

FILED |
May 05, 2003 8:00 am §
Secretary of State

05-05-2003 90314 035 ****5] .25

WING SOUTH, INC. ;
Principal Place of Business Mailing Address - —— -
4310 SKYWAY DRWE 4310 SKYWAY DRIVE
NAPLES FL 34112 NAPLES FL 34112
us us
P.OL'%O\(. ViowWs ke N
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59‘2528568 Applied For
\Q‘-D.@ les ‘ - Not Applicable
Zip Country Zip v Country » , 58_75 Additional
3\ oF 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name “ - —
wWdliow . W \,W‘LQ
LYTLE, RICHARD Street Address {P.O. Box Numbgg is Not Acceptable)
3892 SKYWAY DRIVE A\ Dello
NAPLES FL 34112
City Zip Code
&}. L3 N \es FL Bl
8.;.~The above named entity submits this statement for the purpose of changing its registered office or regisléred agent, or hoth, in the State of Florida. | am familiar with, and accept
B obltgataons of reg\stered agent.
SIGNAIU_RE : . _/// ‘2‘7/23
B ISP:ature. typed or printed name of registered agent and 1ille if applicable. (NQOTE: Registered ‘genl signature reguired when reinstating) DATE
T e , . Election Campaign Financing $5.00 Make Check Payable to
L FILE:NOW: FEE IS $61.25 9 b . May Be
LT K 8 Trust Fund Contribution. | Added to Fees Florida Department of State
E }'
10.. OFF{CERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ O Detete T ASM Ol cange ¥ Addition 3
NAME RATCUFF, WILLIAN NAME [RIRLU RV T 3 Ntv:k‘( =)
STREET ADDRESS | 4093 SKYWAY DR siveETaooness | 200 Pt De 5
orv-stze | NAPLES FL 34112 ov-stze | TRONES Fe e S
o
TILE D O pelete TILE 14l i;hange [ Addition | €€
e BOLTON, PETER B e ‘Em Ve " _D&A—u- e
stager ADDRESS | 393 LAMBTON LANE STREET ADDRESS | B
CITY-ST-2IP NAPLES FL 34104 CITY-5T-7P "“3‘1'\‘-\9‘ Ve ?\_;-\ iy
TITLE D ] Delete TIMLE 2y Thange [ Addition
NANE STETSON, DAVID VAME Stedson, Dawid
STREET ADDRESS | 3947 SKYWAY DRIVE STREETADDRESS [ ‘BAMA Seguonny De.
CTy-ST-21P NAPLES FL 34112 CITY-$7-2IP l\)q_@\u Fo 0
e vD J&elete TITE g O Change Mdilion
NAME AMRHEIN, TONY NAME Leagwe. \'\;a'"“m'j}
STREET ADDRESS | 1105 SANDPIPER DR. STREETADDRESS | \MVor ~ T2Selp it -
onv-s-2P | NAPLES FL 34112 are-star | Arfiagee Vrerghder T Gooo™t - -
g SD 1 Dekte e D Rframge 01 Acorion /
NAME LLORA, KAREN NAME Ll ovea. , Kaven
STReeT #0CRESS | 6127 THRESHNER DR STREETADDRESS | 1o} 3<_-_;3uo°-q e, ‘
CITY-ST-2IP NAPLES FL 34112 CiTY-ST-2IP \EQT\ es, ¥Fo LT R T
e PD O Detete TIME gy [ Changs Addition
NAME OROS, JOHN NAME Yiyers, Lo
STREET ADDRESS | 3952 SKYWAY DR STREET ADCRESS | BB U Srqwil, Do,
CiTY-5T-ZIP NAPLES FL 34112 CITY-5T-2P ®Wantes, o mNu
12, | hereby certify that the information supplied with this filin § does not gualify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. \
1) - . P _ -
SIGNATURE: ___ SICHZEVES 22 AARED o/ er5/03 2393524350
7

Al ATE LR & 1 wrrainen A FERIA CTEE T Rl A A AR S e e Ll IR L PR I SRR LA T F A

e~ T —



