I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L78014

1. Entity Name

WINGS OF EAGLES, INC.

g

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 20033 010 ***150.00

Principal Place of Business

970 LOGGERHEAD ISLAND DR.
SATELLITE BEACH FL 32937
us

Maliling Address

970 LOGGERHEAD ISLAND DR.
SATELUTE BEACH FL 32067
Us

00032441

2. Principal Place of Busingss

3. Mailing Address

IEETERUTI T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Nurnber 650247243 :5:3‘2:;; I’i:farble
wo  Gountry Zip Country 5. Certificate of Stetus Dssied [ gg'giﬁ?:;ﬁmaf
5. Name and Address of Current Registered Agent = T = 7. Name and Address of New Registered Aganl— - -~
Name .
JACOBY, KENNETH N Anthonu N Brimo
' ; DL treet Addregs, (P.S~20x NiMber is Not Agceptable)
1423 . PATRICK DR. exoand TIE R B R BEY e Yt
SATELLITE BEACH FL 32937 !
; Cit : > Zip ]
Sadellile Reach  FL [*88q3M

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

B~ o 2aG\.

Signature, typed or printedﬁ registered agent and title

it applicable.

(NOTE: Registerad Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Electi T .
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Erzztlizf;ggigguﬁz:"cmg fg‘g?ohgz)ésge
(See criteria on back] O Make Check Payable to Department of State

11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TILE PD , ' O pelete TIE {0 crange 3 Addition

NAME SCHMIDT, BERT NANE

STREET ADDRESS | 488 RED SAIL WAY STREET ADDRESS

ON-STAP | SATELLITE BEACH FL 32037 CTv-Srap

TITLE v O pelete TITLE O change [ Addition

HAME SCHMIDT, NORBERT O NAME

STREET ADDRESS | 970 LOGERHEAD ISLAND DR. STREET ADDRESS

C-St-2P | SATELLITE BEACH FL 32037 om-S1-2¢

f-mme 28T -t - == s e o Elpeles - -fTME = - - T T ~[Ichange’ L) Additien

NAME SCHMIDT, DONNA NAME

STREET ADORESS | 970 LOGERHEAD ISLAND OR. STREET ADDRESS

ST-STP | SATELUITE BEACH FL 32937 oS

TILE T ‘ 3 Delete TITLE [ change [ Addition

NAME SCHMIDT-SULLIVAN, CAROL NAME

STREETADDRESS | @10 N. RIVERSIDE DR. STREET ADDRESS

CITY-ST-2IP INDIATMNTIC FL CITY-ST-2IP

TILE ' 3 pelete TITLE [1¢Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TIMLE 1 Detete TITLE [ changs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-5T-2IP CITY-ST-21P

13. | 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 repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an aitachment with an address, with all other like empowered.

SIGNATURE: _7 : AT 330 D7ISYS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR Cfe Daytime Phone #

0081708

CR2E034 (10/00)



