2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000573 FILED
1. Eniy Nas Mar 08, 2000 8:00 am
WINGED SPIRIT CLAN, INC. Secretary of State
03-08-2000 90042 032 ****g]1 .25
Principal Place of Business Mailing Address
1802 WEEKS AVE 1802 WEEKS AVE
ORLANDOQ FL 32806 ORLANDO FL 32806-6445
2 e e v fE IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
ol NOT APPLICABLE Nol Applicable
2ip Country Zip Country 5. Certificate of Status Desired J ?g‘gesqlﬁiﬂﬁon‘ér‘ -
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
s
EEATHER. ONE Street Address (P.O. chémber is Not Acceptable)
1802 WEEKS AVE /
ORLANDO FL 32805 : ,
City / FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE /

Slgnature, typed or printed name of registered agent and title if applicable {NOTE. Registered Agent signature required when reinstating) DATE
ya
FILE NOW: 9. Election Campaign Finangiig $5.00 May B Make Check Payable to
N y
FEE IS $61.25 Trust Fund Contributio O Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O belete TILE [T change [ Addition
NAME FISH, RAVEN NAME
STREET ADDRESS | 11316 BLACK WALNUT ST STREET ADDRESS
GITY-ST-2IP HUDSON FL 24669 CITY-ST-2IP
TITLE 0 (T Delete TITLE [ crange (7 Addition
NAME WENDELL, TRAVELER - NAME
STREET ADDRESS {11316 BLACK WALNUT ST TR e - [ smeeT ApoRess e a
CITY-SI-2P HUDSON FL 34669 . CITY-$T-2IP
TITLE D O Deiete TILE SR crange O Addition
NAME FEATHER, ONE NAME
STREET ADDRESS | 1801 WEEKS AVE STREET ADDRESS ‘ go l week S n ve.
or-si-2P | GRLANDQ FL 32806 s O lands, 2 32800
THLE [ Delete TLE f Ol Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$7-21P CITY-8T-2P
TITLE [ pelete TILE [C Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$1-21P CITY-ST-2IP

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 certity 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 corperation cr the receiver ar trustee empowered to execute this report as required by Chaplter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment ys#l an address, with ail cther like empowered.

SIGNATURE: e AT 0 Gl

= URED)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytme Fione #

CR2E037 (9/99)



