e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2175

1. Entity Name

WINGS OF FAITH, INC.

FILED
May 16, 2002 8:00 am/
Secretary of State

05-16-2002 90023 020 ****70.00

Principal Place of Business Mailing Address

A SE 144TH PL. PO BOX 1737
SUMMERFIELD FL 34491 BELLEVIEW FL 344211737
us us

BULvaous

2. Principal Place of Business 3. Mailing Address

A

K

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59-2451517 Y, Not Applicable
Zi Countr Zi Count > iti
? Y ° Ly 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R e e D ULy SE— — e —
SMITH, JAMES A. © | T Street Address (PO Box Nurmber'is'Not-Accéptable) = =2 . = == . o |z
¢
3121 S.E. 144TH PLACE
SUMMERFIELD FL 34421
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
ff:EIGNATURE
< Slgnature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
&
! i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE DP [ Delete THLE O change [ Addition | =
NAME SMITH, JAMES A. NAME s
stheet ancress | 3121 S.E. 144TH PLACE STREET ADDRESS g
arv-s1-2¢ | SUMMERFIELD FL 34491 CITY-5T-2P §
TILE D ] Delate TITLE [ change [ Addition | 5
NAME DAWES, RICHARD S. NAME
STREET ADDRESS | 3872 S.E. 51ST COURT " STREET ADDRESS
omv-s1-7P | SUMMERFIELD FL 34491 CITY-5T-ZIP
TITLE DST [ Delste TITLE [ change  [] Addition
~NAME ~- - - SM'TH{ FRANCES'W.—‘_"- 2T e e, L Tt WENAME 2R 7 e | v B T LT T e e, e S i e TN g xR M .
sTREET ADDRESS | 3121 S.E. 144TH PL. STREET ADDRESS
omv-sr-zp | SUMMERFIELD FL 34491 Girv-si-zp
TIme D T oetete TILE @ Thange [ Addition
NAME BITT, PATRICIA NAME
BABSITY, at SEHwY Y/
STREET ADDRCSS | 2058-SE-HWY-441- STREET ADDRESS / A0
CITY-S1-21P BELLEVIEW FL 34420 ) CITY-§T-7P
TMLE D ) ] Delete TILE (7 Change [ Addition
NAME SMITH, JULEE NAME
street aooress | 13872 SE 51ST COURT STREET ADDRESS
GITY-ST-21P SUMMERFIELD FL 34491 CITY-5T-2IP
TITLE [ pelste TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

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

SIGNATURE:

12. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,

A epeles w. Sw#) #3SoL 5224540

Florida Statutes. ! further certify that the information
as if made under oath; that | am an officer or director
Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

IGNATURE AND TYPED OR Fi

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



