* 2002 UNIFORM BUSINESS REPORT (UBR)

May 17,2002 8:00 am

FILED

;
§

i Secretary of State .
WINGS OF LOVE AVIATION INC. 05-17-2002 90027 007 ***150.00
Principal Place of Business Mailing Address
3773 CENTRAL AVE. 3773 CENTRAL AVE.
STE. C2891 $TE. C2891
) S e II m "Iw |m| ||"I |||’I |”I| "” ||||
2. Principal Place of Business 3. Mailing Address ”"”"' I“ "m "IH Ilm m ’
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3713558 Not Applicable
—— . - e _ .= Zin. —— A e e — A _— it
® UMY — e IR UM s o 6 ortifiGats of Statu Dosired o= 8.75 Addiopal .| .,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MNEBRENNER’ J M Strest Address (P.O. Box Number is Mot Acceptable)
3773 CENTRAL AVE.
STE. C2691
ST. PETERSBURG FL 33713 City FL | Zrcoce
8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IH FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contrisution Added to Feps
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE O change [ Addition §
—NAME BERGERMAN, ARIEL S NAME Z
STREET ADDRESS | 101 59TH AVE. STREET ADDRESS §
erv-st-z¢ | §T. PETERSBURG FL 33706 CITY-§7-21P W
[y
TITLE 1 Delete TITLE O Change [ Addition | O
NAME NAME .
:.STBEET'ADI?RESS' Eaniacianicadie=—rraee g T N = TRE et P gl STREET ADDRESS™| =~ & ==~ - - - - me— T - - - s -
CIFY-ST-Z1P CITY-5T-2IP
TITLE 3 Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
..CITY—ST-‘ZIP CITY-ST-ZIP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-ZIP CITY-ST-2IP
TITLE @ [ Delete TILE [ Change ] Addition
NAME S HAME
STREET ADDRESS ; STREET ADDRESS
CiTY-ST-2I1P CITY-ST-2IP
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S8T-2IP CITY-S7-2IP
13. | hereby certify that the information supplied wnth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaangeportis true gnd 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 receiver gf trustee em wepefl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wyn an adfiresg, witl pther tike e powere
= ol r -
SIGNATURE: @@M,ﬁ _ _BERGERMAN 4/26/02 727/327-1202
SIGNA E AND T\"PEI? OR PRINTED NAMEQF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




