2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K58547 Feb 04, 2002 8:00 am
s 985 Secretary of State
SILVER WINGS TRAVEL, INC. 02-04-2002 90254 014 ***158.75
Principal Place of Business _ Mailing Address
7148 BRANDYWINE DR. 7148 BRANDYWINE DR.
ENGLEWOODD FL 34224 ENGLEWOOD FL 34224
us us I i
2. Principal Place of Business 3. Mailing Address HINI[" |I| I”ll Im’ |”“M” ‘II‘ Ilmlml M“M” III“ l‘l" "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0098961 Not Applicable
“p Country Zip Country 5. Certificate of Status Desied ] 9079 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
GREEN’ EVELYN L Street Address (P.O. Box Number is Not Acceptable)
7148 BRANDYWINE DR.
ENGLEWOOD FL 34224
City FL Zip Code

8. The above named enﬁi}y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE | /0 C /-/16-02

{NOTE: Registered Agent signature required when reinstating) DATE

Signature £yped or printed name of registered agent and title if ap)

9, This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 ) o '
Tgx fi\ingrequirementgand elects toydo $0. ° After May 1, 2002 Fee willsbe $550.00 |1 $Iechon Campmgn Emancmg $5.00 may Bo
g re rust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State .
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P B Delete TILE ?] Vv [Jchange DX Addition
NAME KIDMAN, LAURA M. NAME Evelyw L G-neew
STREET ADDRESS | 348 FALCON DR streeT Anoress | TV B BQRMBY wove. D
omv-sT-2P  |ENGLEWOOD FL CITY-ST-21P 6 M qletocss 1 SYLY
TILE [ Dalete TITLE e AT O change (X Addition
NAME NAME R icthang ©- Greed
STREET ADDRESS STREETADDRESS | 7 U & RAMS DY W ive, B
CITY-5T-2P CITY-ST-21P C‘A‘L‘\,‘-@ﬂ-’ oo B P\ Foany
THTLE [ elete e [ Change [ Additin
NAME NAME
STREET ADDRESS - STREET ADDRESS -
oITY-ST-ZP CITY-ST-21P
ML ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-5T-2P
HILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CHY-5T-2P CITY-S1-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2P

13. | hereby certify that the infermation 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 supplemental report 1s 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 empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with dghess, with all gther like empowered.

EOUIRED Afle-02

F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGRATURE

CR2E034 (9/01)




