2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000006483 Feb 20, 2000 8:00 am
. Entity Name
Secretary of State
WINGS OF FREEDOM, INC.
02-20-2000 90041 003 ****g] 25

Principal Place of Business Mailing Address
7001 GRAND NATIONAL DRIVE 7001 GRAND NATIONAL DRIVE
SUITE 100 SUITE 100 VA s oa v
ORLANDO FL 32819 ORLANDO FL 32819-8351 ’
us Us
r RS 1A A A

Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

56'1667379 Not Applicakle
e Country Zip Country 5, Certificate of Statug Desired O ?fs'ggqlﬁ:ﬁ;ﬁona‘
— 6. Name and Address of Current Regisle_red Agent 7. Nal;e and Address of New Ragister;dr Agent
Name
Street Address (P.O. Box Number is Not Ac bla)

STOKES, KETH FLE "8 (e alies T £a1

2724 TIERRA CIRCLE :

WINTER PARK FL 32792 City Zip Code

Cp Lpupo FL | 5yas™

8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed o printed name of registerad agent and ulle if applicabla {NOTE: Registerad Agent signatura required when rainstating) DATE

FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. a ADDITIONS/CHANGES TO OFFICERS AND DIHECTQHS IN 10
me PCD O] Delete e A Change [ Addition
NAME JANMEY, AL HAME .
STREET ADDRESS | P, BO'X 574003 N/A [ STREET ADDRESS (-7 fl2d S/ Leswo ad Dr
CITY-ST-2IP QRLAND_O FL CITY-ST-21P 0,.. [ﬂhti& F-L 3},5’23
TILE D 1 etete TITLE : O Changs [ Addition
NAME JANNEY, DAVID A NAME
STREET ADDRESS 1515 ENSENADA DRNE STREET ADDRESS
CITY-57-2IP QBLANDO FL - - - GITY-5T-21P - - -— - -
TTiE sD ) Delete T CFange [ Addition
NAME STOKES, KEITH NAME

smeeracsess | 720 S -Chuckasedd ﬁq(

STREET ADDRESS | 2794 TIERRA CIRCLE
OTY-§7-2P Opcowds Fu Zax2s”

TSP | WINTER PARK FL

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2IP CITY-5T- 2P

TIHE O Deite TE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TIME O pelete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

12, | hereby 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 supplemenial 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 corparation or the receiver or {peflee empowereatoregecutp 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 withran address, wj .Mﬁ ikgempowered.

SIGNATURE: ___ 4=/ j A g’éﬁa o7 207.967/

FATURE AND TYRED.OR PRINTED HAWE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E037 {9/99)



