FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT #  P01000097208 Secretary of State

1. Entity Name

AV YBEBOSC W

WINGZ XPRESS, INC. 05-28-2002 91779 030 ***150.00
Principal Place of Business Mailing Address

1111 THIRD AVE. W.. STE. 300 1111 THIRD AVE. W., STE, 300

BRADENTON FL 34205 BRADENTON FL 34205

L

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

KUSe Colonial Blvdk. | 11589 Laurel Valley 23

Suite, Apt. #, elc. Suite, Apt. #, efc.

&ty & State Gty & State 4. FEI Number Applied For
+.Muyers FL . Muers | FC b&-11513%9 Not Appicable
Zip 4 Cauntry Zp Country N . $8.75 Additional
- - . 5. Certificate of Status Desired * \
22407 u.<.A. 2391, u.<.4a. U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATHER’ ALAN HARDY ESQ ’ Street Address (P.O. Box Number is Not Acceptable)
1111 THIRD AVE. W., STE. 300
BRADENTON FL 34205
City FL Zip Code
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
Signature, typed or printed name of registered agent and tilla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e . "
8. This corporation is eligible to salisfy ils Inlangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE O pelete TILE FFCS A Dir. O change (X Addiion | 5
s 3}
NAME HAME Michaei &. Tayler g
SYREET ADDRESS SRETAODAESS | 9584 (aurel Valley g . g
CITY-ST-2IP CITY-ST-21P Ft Myers ,f. 23ai3, &
TMLE O pelete TITLE ve / D ! r. N [ Change [ Addition | &3
NAME , : NAME John Maunfais.
STREET ADDRESS STREET ADDRESS ]r}ssq LQ,U\.VE i Va_ [ i &1 f(cl B
CITY-5T-2IP ONV-ST-2P | Muers FH. 339\,
TIMLE [ Delete TILE ! [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TME ] Delste TLE ' Tl change [ Addition
NAME o N S - . o o
STREET ADDRESS STREET ADDRESS ‘
CHTY-ST-2IP CITY-ST-2iP
TILE {7 Detete TITLE ) : ~ O Changs” (] Addition
NAME NAME ' s ' L.t
STREET ADDRESS STREET ADDRESS ’ ’ o ’ s oo
cmy-st:ze - | . - o CITY-ST-21P
e S - Ooeete -~ K mme CJchange (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CiTY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director e
of the corporation or the receiver or ustee empowered to ex: his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attachment withyfn addpbes, wi Er ke empowered.
1o e e RISl D — '
SIGNATURE: | Yies T Ui 2l & ool 5-1-oa ay 1-5qQ0-9314
" SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daly Daylime Phone #




