FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90036 039 ****5] 25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004952

1. Enlity Name

WINGS OF VICTORY INTERNATIONAL, INC.

Mailing Address

7631 10TH AVE., SOUTH
ST. PETERSBURG FL 33707

Principal Place cf Business

7831 10TH AVE. SOUTH
ST. PETERSBURG FL 33707

O R

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Busingss 3. Mailing Address

Suitg, Apt. #, etc. Suite, Apl. #, etc.

City & State City & State 4. FEI Number 59.3272560 Applied For
Not Applicable
Zi Countr Zi Countr iti
- 9., . . ,,-.._’_-y‘ = - ‘2:8—‘-:..:“;- b I -?-.-M:-e-y-:’cfﬁ-—- + =#&r|2 5= Certificate of. Status'Desired~~ [ $8'75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAGLAND’ GEORGE E Street Address (P.C. Box Number is Not Acceptable)
7831 10TH AVE., SOUTH
ST. PETERSBURG FL 33707

City FL Zip Code

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

SIGNATURE

Slgnature, typed or printad name of registered agent and titla if applicable (NOTE: Registerad Agent signaiura required when reinstating) DATE

CR2E037 (10/02)

@ ; 8. Election Campaign Financing 5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0O fdded to Feyc;s Florida Department of State

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ petete TITLE [ change [ Addition

NAME RAGLAND, GEORGE E NAME

sTheer aooress | 7831 10TH AVE. SQUTH STREET ADDRESS

or-si-2p | ST, PETERSBURG FL 33707 CITY-ST-21P

TILE VSTD 3 Delete TME [ Change [ Addition

NAME RAGLAND, BARBARA T NAME

STREET ADDRESS 7@31 10TH AVE.,,,S_OUTH__ .  wummmi— . [] STREET ADDRESS | o '

cr-st-2P | ST, PETERSBURG FL 33707 Ciry-sT-21P

TILE D ] Delete k3 [Jchange T Addition

NAME DANIELL, T. EVAN NAME

STREET ADORESS | 3467 E. RIVERSIOE DRIVE STREET ADDRESS

orv-st-2r | FT. MVERS FL 33918 CITY-$1-2IP

TILE ] Delete TITLE [ Ghange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 7 palete TITLE [ change  [] Addition

NAME NAME
< STREET ADRESS STREET ADDRESS

e ST-2Ip CITY-ST-2p

TITLE [ Gelete TITLE [ change [ Addition
i NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 Jeceiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attaghmen] with an address, with gll other like empowered.
- SIGNATURE: EF@%& = /e‘rééﬁ/ﬁ ‘//f_/oﬁ 727-38-8964

ALL LK,

/)




