2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (upn May 01, 2003 8:00 am

DOCUMENT #  P02000030353 / & ST Secretary of State

1. Entity Name 05-01-2003 90420 032 ***150.00
WINGS SOUTH, INC.

Principal Place of Business Mailing Address
1025 GWYN CIR 1025 GWYN CIR
QVIEDO FL 32765 QVIEDO FL 32765

e e S

Mo Npriaer Rhiees Wy qo\ Yo Morthemw Darsce ¢ Wny

Suite, Apt. #, etc. Suite, Apt. #, etc. [Z{CHECK HERE IF MAKING CHANGES

City & State City & State ) - 4. FE! Number ) o ) Applied For

O\endlo L - - O\t EC™ 32 Y 5 U P b i ~ T~ "[INot Applicanle
Zip Country Zip Country . . $8.75 Additional
7?7-‘:6_7 E \AS lA %2‘%2 [ A 5 A_ 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
BOZSOK" JEFF Street Address (P.O. Box Number is Not Acceptable}

1095-GWHN-CIR M40 MWorthen) Danes W
OVIEDOF-82785. Otlunsly | L 22826

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '4}-//{) bﬂ)’\; Tetk ﬂ)oﬂd}"- ( i /2—"/03

Signatur’( typad or printed name of registered agent and title if applicable. {NOTE: Registerag Agent signature raquired when reinstating) DATE

At May 4 2083 Foo wil b0 $53000 8. Ebcion Camosion fnancing _ $5.00 y Bo
! Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p(t‘p 1henA [ Dalete TITLE I change [ Additien
NAME ! d& E}of_éu i1 NAME

STAEET ADDRESS | WG 26 puvtheya Rarvesd LI STREET ADDRESS

CiTY-§T-2IP Ottawtlo L 529%% CITY-ST-ZIP

TITLE - (1 pelete TILE (I Change ] Addition
NAME NAME

STREET ADDRESS ) i ) STREET ALDRESS ) _ - ) _
CITY-57-2P - - cooT T CITY-ST-ZIP )

TTLE [ pelete TmE - [} Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-ST-2P CITY-ST-7P

TITE ) Delete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P GITY-$T-7P

TITLE [T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é.] 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 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 or the receiver or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

sianaTure: __ SUAllsRE REsbian HT'IM/D"; Ho]-LT 72400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

A 06828800

CR2E034 {10/02)



