2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004952

1. Entity Name

WINGS OF VICTORY INTERNATIONAL, iNC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90170 022 ****5] 25

Principal Place of Business

7831 10TH AVE.. SOUTH
ST. PETERSBURG FL 33707

Mailing Address

7831 10TH AVE., SOUTH
ST. PETERSBURG FL 33707-2701

DUvidis

2. Principal Place of Business

3. Mailing Address

AT

DA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE
e ey - -

e

R et Ll T s it B e i e
City & State City & State 4. FEI Number | | Applied For -
59-3272560 vt
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of Ne\r{ Registered Agent

Name
Street Address (P.Q. Bax Number is Not Acceptable

RAGLAND, GEORGE E ‘ ! piabie)

7831 10TH AVE., SOUTH

ST. PETERSBURG FL 33707 o S ode

i FL l ip Co
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registered agent and title if applicable. (NQTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS ANDWL;jIRECTORS IN 10
TITLE PD [J Dekete TITLE [ Change [ Additior
NAME RAGLAND, GEORGE E NAME
STREET ADDRESS | 7831 10TH AVE. SOUTH STREET ADDRESS
arestze | ST, PETERSBURG FL 33707 ci-sT-2p
TLE VSTD ’ O pelete Me [ change [ Addition
" NAME * 'RAGLAND, BARBARA' 7™~~~ ~ " /= -~ "% RLume "] ° re P e w o et T i g - - e 2"

STREET ADDRESS | 7831 10TH AVE., SOUTH - STREET ADDRESS
orv-s-2P | ST, PETERSBURG FL 33707 cr-st-2p
TITLE D ' [ Delete TITLE [Jchange [ Additior
NAME DANIELL, T. EVAN NAME
swReft a0okess | 3467 E. RIVERSIDE DRIVE STREET ADDRESS
CITY-57-2IP FT. MYERS FL 33918 CITY-ST-ZIP
TITLE [ Dslete TITLE [ change [ Additior
NAME NAME . :
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TINLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-§T-2IP
TITLE 7 Delete TILE [ change [ Additior
NAME NAME
STREET ADLRESS STREET ADDRESS
any:sr-zp CITY-$T-2IP

12; | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1). 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 cath; that | am an officer or director
of the corporation or the recaiver ar trusiee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta%zwith an address, with all other like empowered.

SIGNATURE:

P SIS TE0

1FGEREE F 2eLad>

SIGNATUREf AND TYPED OR PHINTEWME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #

oo 122281 <ot




