2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # — PO0000074956 “Secretary of State

SOUTHERN WINGS, INC. } 09-06-2001 90244 026 ***550.00

Principal Pla(? of Business Mailing Address
5929-5 IST RD 5 IST RD
FTM 392 FT MYE|

R e A 0 A

1] 6006 G Iad 1ol us ﬂBH SAML

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

SAmL <3SN

City & State City & State 4. PEtNumber Applied For
F’{ W%’AJ F". ] SYA M& S“I 0"&1{ -"‘3‘6 T~ szApplicable
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13. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z ith all other like empowered.

changed, or on an attachment with ar, adgs
SIGNATURE: L = UUIRED S22 -0/

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #

Zip Country Zip Country . . $3 75 Additional
> 5. Certificate of Status D d - h
3 )90 3 L@Q 33 ? o ? ) ertificate of Status Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _— Name
—KAYUSA=MIGHAEL-F-ESQ: - . | Street Address (P.O. Box Number s Not Acceptable)
- 4822 VICTORIA AVE, STE A~ _ .~ _—_ - R e
FT MYERS FL 33901 = - P
' City FL | ZpCode
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.
14 '
“ STGNATHRE
j-» Signature, typed or printad nams of registered agant and titie if applicakla. {NOTE: Registered Agent signature reguired whan reinstating) DATE
'9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 lecti ‘an Ei )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Eriztli:r%agg ;L?QUIi::nC|ng 0 fiﬁ?oh‘;:i:e
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
< — -
TILE D & Delete TITLE p’lQS‘ | 2 R Change [ Addition | .
e WILLIAMS, GARY RS- . e o | W0 "a’g"‘&% ARYRT . :
sTReer aporess | 5929-5 YOUNGQUIST RD STREET ADDRESS {6 - i 3 '1' :
crv-sr-ze | FT MYERS FL 33912 avse | FE Mmye s Bf '33907 !
]
TmE PVST R\Deicte THLE - YR TodAi;avVA W iams q‘t;hange [ Addition | «
HAME WILLIAMS, GARY R S 2. NANE 1 {00 Jsu‘ltoﬂuo H 31y
STREET ADDRESS | 5929-5 YOUNGQUIST RD STREET ADDRESS
cmy-sT-2P | FT MYERS FL 33812 CITY-ST-2iP Fr m W F i 3 3 ?0 X
TLE 7 Delets I TILE ﬁi‘v S changs  [] Addition
NAME NAME DL; ‘?L"’X-?.BS‘
1™ STREET ADDRESS” T T T = o7~ R STREETADDRESS | T CwYS 2R T L8 D-- T
CITY-5T-2IP CITY-S7-21P Dot £ /r/ 23
e [ Delete e T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Crmy-§T-Zip CITY-5T-2IP
TITLE (1 pefete TITLE ' (] Change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-ZIP



