2000 UNIFORM BUSINESS REPORT (UBR)

FILED

WING-T N. Y., INC. Secretary of State

05-22-2000 90059 034 ***150.00

CR2E034 (9/99)

L Principal Piace of Business Mailing Address
940 ATLANTIC BLVD 5940 ATLANTIC BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-22%
US us
TR LRI LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59—2871367 Not Applicable
Zi Count Zi : i
® euniry P Country $. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHF"S' JOYCE . Street Address (P.O. Box Number is Not Acceptable)
12944 JULINGTON RIDGE DR E ,
JACKSONVILLE FL 32258~ - -t :
City FL Zip Code
8. The above named entily submits this statemert for the Eurpose of Wﬂ?egsmred office or registerad agent, or bath, in the State of Flarida.
SIGNATURE (i M / %{? 2
Signature, or 'i nted name of regétered agent and title if applicable. 4 /(NOTE: Fegistered Agent signalure requited when rzinstating) = / —DATE /
v - e
. LY e ) m . ot
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Faas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS 1M 14
e DPT [ Delete TiTiE £ 7] Changesi ’ [+1 Bigition
NAME HARRIS, JOYCE NAME et
sreeT ApoRess | 12944 JULINGTON RIDGE DR E STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CIY-ST-2IP
MLE [ pelete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP CITY-ST-2IP
TIFLE- O pelete TTLE [ change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TMLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP =N ciy-st-2ip - o e T -
TILE [ peiete TITLE (] change T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE (] change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-87-7IP

13. | hereby certity that the information suppiied with this flling 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 repart is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 637, Florid73tutes and that my name appears in Block 11 or Block 12 if

SIGNATURE:

AT ﬂ[f
/ L51}tiy o
7 // Date Daytime Phone #

SIGHATY FANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment an address, with all other like empowerad. 4/ /
I Gpy-Zp0-7548
7

DOCUMENT # J64952 May 22, 2000 8:00 am



