2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |.78312 | Mar 24, 2000 8:00 am

1. Entity Name

WINGER MARKETING, INC. Secretary of State

03-24-2000 90024 016 ***150.00

Principal Place of Business Mai%iﬁg Address

928 ROSETTA CT 928 ROSETTA CT
DELTONA Fi. 32725 DELTONA FL 327256635

us L us - LUtddisa

2. Principal Place of Business 3 Mai:ling Address ”Il"ll”l”l" II" I“m I" " "

T

Suite, Apt, #. etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number 59-3016496 Applied For

. Not Applicable
Zip Country Zip Country . $8.75 Additional

B ifi f )
5. Certificate of Status Oesired Fee Required

8. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agemt
! Name
WINGEH. TERRY LEE Street Address (P.O. Box Number is Not Acceptable)
928 ROSETTA CT
DELTONA FL 32725
City F L Zip Code

8. The above named entity submits this statement for the purpbse of changing its %EF riﬁryr rﬁs@a@ew ?OM@EE f Florida.
‘/’-‘ D - ‘ P = T
SIGNATURE Lf/W{Ir ‘Z"U ¢ ""ﬂ’e" resiaell - - ? f&/ _§0 130

Signature, typed of prird'nine ot ragistered agent and ttle if fppiigfatile. (NOTE: Registerad Agenl signature required when reinstating} S DATE . .

8. This corporation is eligible o salisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

1, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11

e P o O pelate TILE [Jchange [ Addition

NAME WINGER, TERRY L NAME

STREET ADDRESS | 1683 BEARDALL AVE UNIT 109 STREET ADDRESS

CITY-ST-2IP SANFORD FL 32771 CITY-8T-2IP

TILE [ elete TILE [Jchange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Dedete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS-{: . STREET ADDRESS

CITY-ST-2P ‘ CITY-5T-21P

TILE . O aiete L O change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZP

T " I Delete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P . CITY-§T-2IP

TITLE " O Delete TMLE [ hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reparl or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer o director
of the corporation or 1he receiver or trustee empowered to éxecute this report as required by Chapter 607, Floridis-tatuies]andjhal my nage appears in Block 11 or Block 12 if

changed. or on an aw address, with all oth_éer like érjpovwared. = r v y IC =
T e ‘ \mr -y "_ e L
SIGNATURE: l«cz'/)_‘/?%\aaf«- 2100  407-474-3769
SIGNATURE AND ] ’n PRINTED NAME OF SIGNING OFFICER O5/DIRECTOR Date Daytime Phone #
<

CR2EQ34 (9/99)



