13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Se

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

indicated on this report or supplemental report is frue and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

ction 119.07(3Xi), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

o dt A [20/08 23/ 229548/

Cad Daytime Phong #

- |
. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED !
DOCUMENT#  L78014 Apr 30, 2002 8:00 am :
1~ Bty Name ecretary of State .
WINGS OF EAGLES, INC. 04-30-2002 90183 019 ***150.00
Principal Place of Business Mailing Address
970 LOGGERHEAD ISLAND DR. 970 LOGGERHEAD ISLAND DR.
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
.- e e e ot b T e et B+ e e T | e e 65-0_347243“ o . {NotApplicable |
Zip Gouniry Zip Country 5. Certificate of Status Desired | $8'75 Additiona1
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIMO, ANTHONY N Street Address (P.O. Box Number is Not Acceptable)
1413 S PATRICK DRIVE
STE 4
SATELLITE BEACH FL 32937 City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
R Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Clection C ian Fi o
¢ Tax fing recuirement 2nd elecls (© G0 50, After May 1, 2002 Fee will be $550.00 O e eI e fi-e%‘fo"g:&é Be
15ee criteria on back) O Make Check Payable to Department of State '
1. ! OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Cichange [ Addition | 5
NAME SCHMIDT, BERT NAME &
swreeT snoRess | 488 RED SAIL WAY STREET AGDRESS 3
omv-sizp | SATELLITE BEACH FL 32937 CITY-§7-21P w
TITLE v [ peleta TILE [ Change [ Addition %
NAME SCHMIDT, NORBERT O HAME
| smeer aooeess | 970 LOGERHEAD ISLAND OR. 7 | sveee avosess )
erv-ér-z0- | SATELLITE BEACH FL 32837~ " — " fuimsge | ~——=—=—==-=- -~ = - " oemEs e e
TLE ST O Delete TITLE M change [ Addition
HAME SCHMIDT, DONNA NAME
sTReeT A00RESS | 970 LOGERHEAD ISLAND DR. STREET ADDRESS
owv-sr-z¢ | SATELUITE BEACH FL 32937 CITY-ST-2P
THLE T: . [ Delete TILE [J Change [ Addition
HAME SCHMIDT-SULLIVAN, CAROL NAME
STREET ADDRESS | 910 N. RIVERSIDE DR. STREET ADDRESS
CITY-57-2IP INDIATLANTIC FL CITY -ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-7IP CITY-5T-2IP



