2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
DOCUMENT # L78312 S t f Stat
1. Entity Name ecre al y O a e
WINGER MARKETING, INC. 01-29-2002 90037 041 ***150.00
Principal Place of Business Mailing Address
928 ROSETTA CT . 928 ROSETTA CT
DELTONA FL 32725 DELTONA FL 32725
; . RN ARV
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-3016496 Not Applicable
Zip Couniry ap Country 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e . Name . - e e -
W'NGER' TERRY LEE Street Address {P.O. Box Number is Not Acceptable)
928 ROSETTA CT
DELTONA FL 32725
. City FL Zip Code

-B. The above named entity submits this siatement for tha p rpose of changing its [gglstered office pr regsstew% or %Ipn the State of Florida.

,SIGNATURE/L;‘_’M a"" :‘2);;(.‘[1:‘\”‘ / / L{ -0 a

Signature, typed or prinlsﬁa of registered agent and utie if applicabfa,f (NOTE: Registerad Agent signature reguired when reinstating} DATE
8. This corparation is eligible to satisfy ils Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Cl Added to Fees
(See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P /N‘ Delete TITLE P r-es! d ‘ N‘Change (7 Addition
NAME WINGER, TERRY L NAME wivw & &R er "‘ ¢
sTrecT ADRESS | 1683 BEARDALL AVE UNIT 109 STREETADORESS | CF S @ f %4 a S ¢17q c r '
CITY-ST-21P SANFORD FL 32771 CITY-$T-7iP Del Te Na [L. ‘S ;79_ g
TITLE 7 Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IP
TILE O pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CiTY-$T-2IP
TITLE [ Delets TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TILE [ Dslste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE 1 pelete TILE [Jchange (] Addition
NAME o B B
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as re U|r by Chapter 27 Flari §tatules and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Inkenempowered C/r\ ry cb 3 86 -
sm;»mwrm:@"%”ﬂ Pl oy 5 [~14-02 % 74- o633

SIGNATURE Ar'ﬁv}n OR PHINTED NAME OF smnmrcylcsn OR DIRECTOR Date Daymme Phone #

4

CR2E034 (9/01)



