2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M99000000957

1. Entity Name e _¥ SFFF'E‘;J:QH\/&‘IQ‘ e
ELRE[ARY O STATE

WINGEDFOOT SERVICES, LL DIVISION GF CORPIR A 10N

i‘] .

: 00 4 8:
Principal Place of Business Malling Address FEB l LF ﬁ” 8 33
126 WI FOOT LANE : 126 WINGED FOOT LANE
BOCA RATORNCL 33432 BOCA RATON.FL 33483-3354
I — IEA A AU

100 €. LINTON B |
S-,Sune, gzt)cz-—A | @teg‘ﬁfﬁhé OC NOT WRITE IN THIS SPACE

City & State ) City & State 4. FE| Nurpher Applied For
De)y eay peacH ' : —|: h‘gm - 0%0?’1}{ Not Applicable
le 53}_55’, . ?8%014 . Zip - L e Country - |- &..Certificate of Status Desired F%—?i'g&mmnal- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
NATIONAL CORPORTE RESEARCH, LTD., INC. Street Address (P.O. Box Number is Not Acceptable)
1406 HAYS ST., SUITE 2
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named gtity submils this stagement for the purpése of changing its registered office or registered agent, or both, in the State of Florida,
oS Ay 000 1/15/80
Signaturd, Iyped of pri d ndme of bgistered dGent and tle f applicable. (NOTE: Registarad Agent signature required when reinstating) 7 DATE
I -
FILE NOW!! FEE IS $50.00 e
Make Cti Ieck Payabie to Department of State 3 %,_;)_ / 14 / (&
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
L ~M&R— o [ pelsta TITLE YR AL A e BER mﬂmw [ Additicn
RAME IACOBUCCI, EDWARDE — Mg R NAME EDWAND 5. TACCBUCCT~ _INGEMm)
atreer aopaess |~26-WINGED-FOQOT LANE ‘ smeeraonaess | L OO E. LHSTOA BLvD ’ S50TE S02.-1
st BOCA-RATON-FL83482— _ LIRIR OB RAY BEAH, Fr. 33483
me | MGR— Do e CHIEFr OPERATI AN OFFICER, [tmn [ Asaton
Rt Ik ] .
NAME LEE, NANCYK — ~MER NAME Navey K. L8 - mé,%
st avoness | T26-WAINGEB-FOOTHANE- . sweer aoohess | [OO €4 LTORD BLVD, SUITE SD2-A
mrooe | BOCARATONTLOM3 -  ~ - ovsr | DELeay BERCH, A 33Y&3
TE [ pettn TITLE : " [ change [ Acarton
mAME RAME - ‘ .
STREET ADDRESS STREET ADDREZS oozl a41Ss——
CITY-S7-21P CITY- $7-71P 225 /00--0 102--0a7
Tme O pewots TmE : ETRTE NN N i
NAME . NAME
STAEET ADDRESS o STREET ADDRESS
CITY- $T-2IP : CITY- $T-2IP
HE : O pelow TITLE [changa [ Additisn
HAME NAME
STREET AODRESS STREET ADDRESS
cnY-STaF CITY-$T- 2IP
e :; [ eters THILE [Ochange [ Addiion
NAME o NAME
BTAEET ADUAESS | STREET ADDREXS
cITY-3T1-21P CTY-371- 1P
11. | hereby certify that the informationqupplied 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 geport is true and gecurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liabllity campany or thefecgiver or trustee empowered Lo execute this report as required by Chapter 608, Floriga Statutes.
R YD e T ' -
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CR2E083 (9/99)



