2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SILVER WINGS TRAVEL, INC.

K58547

Principal Place of Business
2670 MCCALL RD S. SUITE #2
ENGLEWOOD FL 34224

us

Mailing Address

2670 MCCALL RD S. SUITE #2
ENGLEWOOD FL 34224

us

3. Mailing Address

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 30106 008 ***150.00

AV ZH02550

AR

2. Principa! Place of Busingss

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

B¢ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—0098961 Nol Applicable
ap Country Zp Country 5. Certificate of Status Dasired ] $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agem
—_————— —_—————— —— aeE e = L — - -
GREEN' EVELYN L Street Address (P.O. Box Mumber is Not Acceptable)
2670 MCCALL RD S, SUITE #2 '
ENGLEWOOD FL 34224
' City FL | @pCoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title i applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE

|
FILE NOWI!! FEE IS $150.00 9, Flection Campaign Finanzing

$5.00 May Be

Atter May 1, 2003 Fee wiil be $550,00 ° T 2 ;
1 Fund Centribution.- - Addedto F

Make Check Payable to Florida Department of State rust Fune Lentribution edio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PV O Delele THLE T .. B R, change ] Addition | &
NAME EVELYN, GREEN L NAME e
sTReeT ADDRESS | 7148 BERRYWINE DRIVE STREET ADDRESS 13
CITY-ST-27 ENGLEWOOD FL 34224 CITY-5T-21P _ _ | Q
TITLE sT [ Delete TILE vP — & Change [ Addition | €
e GREEN, RICHARD E e REEN, RICHARD & ©
STREET ADDRESS | 7148 BRANDYWINE DRIVE serrsonress | 14 B BRANDIWIVE DRWE
on-sT-z2 |BLOUNTSTOWN FL 32424 - NGLE woo FL 24224

_TE e _ o [oeke e BV [Clchange [ Addition
NAME NAME N T T -
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
TITLE 1 Delste TILE [ change [ Addition
NAME N IS
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP GlTy-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 TY-$T-2P
TITLE O pelete TITLE [S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IF CiTyY-ST-7IP

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 certily that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with alt other like empowered.
02/1) /2002 5414750

(R E;M; ERED

SIGNRTURE ANDWW)I{R’RINTED NAME OF SIGRING OFFICER OR DIRECTOH

SIGNATURE:




