2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N94000004952 Apr 26,2001 8:00 am 2

- Ently Nare ecretary of State
WINGS OF VICTORY INTERNATIONAL, INC. 04-26-2001 90099 035 ****61 .25
Principal Place of Business 2 Mailing Address
7631 10TH AVE.. SOUTH . 7831 10TH AVE., SOUTH o
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 E 0 0 52 1 BG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-3272560 Not Applicable
Zip Cauntry Zip Country . . $8.75 additional
5, Certificate of Status Desired O Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o
= :%WTG_E{_)EGEEM e T e L Blreet Addiess (P.O - Box-Number-is-Nat /Acceptable} —-—— =
7831 10TH AVE., SOUTH
ST. PETERSBURG FL 33707 = pTTeT
ity FL ip Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agernt, or both, in the state of Florida.
- PR
SIGNATURE
Signatura, typed or printed name of registared agent and title i applicable. (NOTE: Registared Agent signature re‘quiranwhen reinstating) DATE
FiLE NOW: /9. Election Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Corntributicn. U Addedto Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 7 Delete TITLE O Change (3 Addition | 3
NAME RAGLAND, GEORGE E . NAME =
STREETADDRESS | 7831 10TH AVE. SOUTH : STREET ADDRESS Py
crv-st-2¢ | ST. PETERSBURG FL 33707 airy-51-2P 3
- o
TMLE VvSTD {J Defete TITLE ) thange [ Addition S
HAME RAGLAND, BARBARA T HAME
STREETADDRESS | 7831 {0TH AVE., SOUTH STREET ADDRESS
or-st7p | ST PETERSBURG FL 33707 . . crv-stzp | - e
me D O Delete TITLE [dChange [ Addition
NAME DANIELL, T. EVAN NAME
streeT ADDRESS | 3467 E. RIVERSIDE DRIVE STREET ADDRESS
arv-si-2e | FT, MYERS FL 33916 TY-5T-2P
TIE O Delete TILE [ Change 7 Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
ME ' [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 3 Delate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 i am an officer or ditector
changed, or on an attacpfnent with an address, with all cther like empowered.

of the corporation or thegceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
/

e i il S C RO . KagLens ’/éﬁé [ 7A7-381-5966

SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

/

SIGNATURE:




