FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # NOO000005497 Secretary of State

1. Entity Name 01-29-2003 90316 034 ****6]1 25
WINGS FOR LIFE, INC.

Principal Place of Business Mailing Address

AVV A LVar
5415 BENJAMIN CENTER DR 5415 BENJAMIN CENTER DR
TAMPA FL 33634 TAMPA FL 33634

[

T

2. Principal Place of Business 3. Mailing_Address “"lun I" "m"m "m"m Il"
L~

Acsocioted Marine Toedidole

Suite, AgL #, Blg. Suits, Apt, &, etc. S CHECK HERE IF MAKING CHANGES
. “ . . - .
KAls Eﬂ\\@dﬁm aGe D |FA \BP”J@N arouey G, D
Ciy & State  — City & Staie 4. FEINumber 5Q-3662308 Applied For
Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred ~ []  90+79 Additional
S ) B R - ~ — . ... .Fee Required L
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
At
HULln DAVID J S rT‘H‘ ‘HULsEY g B—U 5EY Street Address (P.O. Box Number is Not Acceptable}
225 WATER ST -
SUITE 1800 .
TALLAHASSEE FL 32202 City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignatura, typed or printad nams of registerad agent and titla if applicable. (NQTE: Registered Agent signature raquired when reinstating} DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Jn T {00 Mmay Be
$ Trust Fund Contribution. | Added to Fees Florida Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TIRE CcT O Deiete TITLE [ RChange ™1 Addition E—_\:,'
NAME WEAVER, ROBERT NAME =
street aooress | 5415 BENJAMIN CENTER DR STREET ADDRESS S’G\ 1S P
CHY-ST-2IP TAMPA FL 336834 CITY-ST-2IF g
TITLE PT O pelete TITLE P_b B Change [ Addition 5
NAME STANDER, 0.B. NAME .
_streer anoress | 5415 BENJAMIN CENTER DR stheer avoress | S G L
CITY-8T-21P TAMPA FL 33634 omy-st-ze | T T - C -
TITLE ST [J Detete TITLE ST B Change [ Adcilion
NAME MANN, NATALIE NAME
sTReeT aDDRESS | 5315 BENJAMIN CENTER DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33834 CITY-§7-2IP
TITLE [ palete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE [ Celete TITLE () Change [ Addition
NAME NAME :
STREET ADGRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP ‘
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: MESeNATUREREALING e Wann  bloz (002) 8e7- 2200




