t T a

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  P01000082575

1. Entity Name

WINGWOODS MANAGEMENT, INC.

Principal Place of Business Mailing Addrass
2923 NETWORK PL 1018 2923 NETWORK PL 101B
LUTZ FL 33549 WITZ FL 3549

2. Principal Place of Busingss 3. Malllng Address

Suite, Apt. #, 8tC. Suite, Apl. #, glc.

FILED
May 24,2002 8:00 am
Secretary of State

04-08-2002 90210 014 ***150.00

4/8

0 00 A

DO NOT WRITE IN THIS SPACE

City & Siata City & State 4. FE} Number Applied For
-2371% (}@ ] Not Applicable
Zp Country Zip Country . _ $8.75 Additional
. 5. Certificate of Stalus Desired a Fee Required
6. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent
S P =g e e o NBMB e cme o o f e o o o oo e = o= s
THOMAS, NICOLE L Street Address {P.O. Box Number is Not Acceptabla)
2923 NETWORK PL 101B
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statament for the purpese of changing its registered office of registered agent, or beth, in the State of Florida.
SIGNATURE .
. Sigrature. typad or printed name of registersd agem and tie K applicable. (NOTE: Fagisisred Agent signature required when reinstating} DATE
hs ]
9. This corparation is efigible to satisty its Intangible FILE NOW1ll FEE IS $150.00 10. Elsction €. Lo
Tax filing requirement and elects to do 50. After May 1, 2082 Fee will be $550.00 0. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added fo Faes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Presaont  fice Premdond, Seck O et T O Change [ Addition | 5
NAME N i cove —Thomas Tves . NAME &
STREET ADDRESS | 5922 Nehoore Pl oG STREET ADDRESS §
CITY-57- 2P L, B XS o | CITY-ST- TP _ lﬁ
TTLE [ oetete TME O changs [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
E [ Delete me [ cChange [ Aqdition
we e doMAME o = B e i R L ety S " mES :_N.A;ME'- ML = == i
STRFET ADDRESS STREET ADDRESS N
CITY-ST-23P oITY-ST-2IP
TIILE 1 Delets TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.5T-2IP CIY-$7-2P
TITLE O pelete mE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§1-29 CITY-ST-2P
it O elete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 7P CITY-ST-2P

13. | hereby certify that the information supplied with this filiny
indicated on this report or supplemental report is true an

changed, of on an attachmen! with an

dress. with all other (ke empowered.

DI DI T TR
R REQUIRED

SIGNATURE:

does not qualify far the exemption statad in Section 119.07(3Xi), Fioriga Statutes. | further certity that the information
% accurate and that my signatura shalt have the same leqal affect as it made under oath; that | am an officer or director
of the corporation or the recelver or frustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 124

(PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

3l9afbe  ‘raT)ads 1790
1 pad Daytima Phone #




