2001 UNIFORM BUSINESS REPORT (UBRJE

DOCUMENT # N96000003622

1. Entity Name

WINGS OF MORNING, INC.

m

Principal Place of Business

£452 QUAIL HOLLOW RD
WESLEY CHAPEL FL 33544
us

Mailing Address
P.O. BOX 7290

e

WESLEY CHAPEL FL 33544

us

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

st:p 13,2001 8:00 am
ecretary of State

09-13-2001 90019 021 ***%70.00

Wl

I

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
59-3396147 Not Applicable
Zip Country [ ==zZp=: ——._ <] Counry 5. Certificate of Status Desired .~ {{# — ﬁg ZGSCI Adgtioral | _
6. Name and Address of Current Reglstered Agent 7. Name and Add! of New Reg ed Agent
s Name

HINES, JAMES P ESQ.

HINES & ASSOCIATES, P.A.
315 SOUTH HYDE PARK AVE.
TAMPA FL 33606

Strest Address (P.O. Box Number |s Not Acceptable)

City

FL lzip Cods

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.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicable

(NQTE: Registarad Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

After September 12, 2001, min. wiil be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE O Delete TITLE o/ C . [ Change  [J Addition
NAME PARKER, JAMES B NAME wRTON, WALTY

street aooress | 890 FANIUK WOOD CT. STREET ABDRESS b JE RV 59 |_¢, p 2L\/ D

on-size | SARASOTA FL 4232 o925 L o

TmE Dv O Delete TIILE Change [ Addition
e PETERSON, ROBERT e 15“_,7,,) ) FERRAL & 3 D ,
stheer aooress, |- P.O- BOX-807 . .- — ], STREET ADDRESS |- : - fdp Lo v Dl YD e
on-si2p | BARREGO SPRINGS CA 92004 o [GHEV QUAIL THo LS S

e ov O Delete TLE " ) - [JChange [ Addition
NAME RAO, BALA NAME ¢

streeT aooaess | 4301 GAINSBORO CT. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP

TTLE D ] Delete TITLE [ Change [ Addition
NAME STILES, SHELLEY NAME

smeer aooress | 1711 FORREST CROSSING CIR STREET ADDRESS

CITY-5T1-2IP FRANSDKLIN TN 37064 CITY-ST-2P

TmLE D J Delste e []Change [ Addition
NAME FALLEK, HENRY NAME

street anoRess | 3207 MAGNOLIA RIDGE RD. STREET ADDRESS

CITY-ST1-2IP ANNAPOLIS MD 21403 CITY-ST-2P

TIMLE D 1 Delete TTE Clchange [} Addition
NAME NORMAN, CHRISTOPHER NAME

sTReeT aporess | 2905 JAMES MELVIN DR. STAEET ADDRESS

CiTY-37-2IP PLANT CITY FL 33565 CITY-ST-2IP

12. | hereby certify that ihe information supplied wi
indicated on this report or supplemental report,
I' trustee em

of the corporatlon or the receiver

b

Jwith all

this flling does not qualify for the exemption stated in Section 119. (J?Ef Xi), Florida Statutes. | further certify that the information
frue ang accurate and that my signature shall have the same legal e

bwered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
bther like empowered. .

ect as if made under oath; that | am an officer or director

0011035 - -

CR2E037 (5/01)




