2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

WINGS MARKETING, INC.

P01000062943

-y FILED
: Mar 29, 2002 8:00 am
Secretary of State
1 abn

AR .

Principal Placa of Business

6913 CORPORATE CT. STE. A

Mailing Address
6319 CORRORATE CT.. STE. A

FT. UYERS FL 33919 Y . FT..MYERS FL 33919 BTN ST T 0 AT
e T N memd FY
2. Principal Place of Business 3. Mailing Address “""m "”l'll m l" “ "m "m lm’ m‘l "m m" lml lm ml
Suite, Apt. #, slc, Suite, Apt. #, atc. DO NOT WRITE [N THI CE
Cily & Stale City & Slate 4, FE| Nymber Appiied For
b & g -/ (0? ‘7", g 0 A tNot Applicable
. - . : - i - t ) .
ae-. — Country ze Counity 5. Cenificate of Stalus Desied -7S Addiional
M Fee Raquired
3 8. Name and Address of Currént Reglstered Agent 7. Narigand Addreas of New Raglstersd Agent
Name ) L o i B
FETEL' JOHN R Street Address (P.0. Box Number is Not Acceptable)
6313 CORPQRATE CT,, STE. A
FT. MYERS FL 33919
City FL l Zip Cade
8. The above named eniity submitg this statement for the pur of chal its registered office or registerad agent, or both, in the State of Florida. |
SIGNATURE \ P
# i Of [ la’ { ® rpquined whan ralnsiasing}
e
9, This corporation is ellgble 1o salisly s Intangibla FILE NOW!!! FEE IS $150.00 10. Elacti fan Financ
Tax filing requicernent and elacts 1o do 8o, After May 1, 2002 Fee will be $550.00 ) T:stlgiagopr:r?:uﬁ::. i fsm'Othé::sae

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
Tl DP O velste TE CiChange [ Addition|| S
MAME PETEL, JOHN R NAME 3
sreeT aooeess | 8313 CORPORATE CT., STE. A STREET ADDRESS 2
cmv-s1-ze | FT. MYERS FL 33918 eIny-s1-2F téa .
me v O petete e Clttange [ Addiion|] &
HAME PETEL, KATHLEEN JOAN MAME

smeer aoress | 8313 CORPORATE CT., STE. A STREET ADDRESS i
cnv-st-ze~~ L FT. MYERS-FL-33918 CTY-§1-27° - - H
TmE DS [ Delete e [ Change [ Acdition

NAME PETEL, NATHAN A NavE

smreeranpress | 6313 CORPORATE CT., STE. A STREET ADOAESS

con-st-z¢ _(ET.MYERS FL 33910 . ——- - = . =~ cmme o OYSTZP . | e e e i W e e meme s -
TILE O Detete TmE [Jchange [ Aodition :
NAVE NAME i
STREET ADDRESS STREET ADDRESS i
carv-S1- 2 arv-st-2p :
TME O petete TME DlChangs  [7 Addition i
HAME e i
STREET ADTIRESS l STREET ANORESS

oirY-ST-2p CITY-S7- 2P

TME "1 Defete TILE ElChange  [J Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2p Y- 51-2p

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
."indicated on this repor! or supplementat report is rue and accurale and thal my signalure shall have tha same legai efiect as If made undar oath; that ) am an officer or director
of the corporalion or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 11 or Block 12 if

changed, or on an attachment with a0 address, with all other like empowered.

SIGNATURE:

| lg%}oa




