FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

= Secretary of State
DOCUMENT #  PQ2000075290 55
1. Entity Name i 01-13-2003 90364 012 ***150.00
WINGED FLIGHT, INC.
Principai Place of Business Mailing Address
P. O. BOX 702364 P. . BOX 702364
ST. CLOUD FL 347702364 ST. CLOUD FL 34770-2364
2. Principal Place of Business 3. Mailing Address R H“"II“I“I“”II" "m ||”| |Im Ilm “lll |I“| Hm m""" ’m
Suite, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Oy~ O‘f'-l ( q "'( j\ Not Applicabie
Zip Country Zip Country 5. Certiicate of Status Desired ~ []  98+79 Additional
o . N P M ) T e - - Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name
HE“']‘Y' PETER M Street Address (P.O. Box Number is Not Acceptable)
1406 CHISHOLM RIDGE CT.
ST. CLOUD FL 347TM
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!f FEE IS $150.00 ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁwtr?bulion s O fc‘ijd.gj%)h:‘ziss ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TILE [J Change [ Addition
NAME REILLY, PETER M NAME
STReeT ADORESS | P, Q. BOX 702364 STREET ADDRESS
crv-st-z¢ - 1 ST. CLOUD FL 34770-2364 CITY-ST-2IP
" TmE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE ' O Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE : JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-2IP
TILE . ™ delete TITLE [Jcrangs [ Addition
NAME NAME
STREET ADDRESS | o "S$TREET ADDRESS
omy-grze ~fT T e T e - R IR e . ——— -
TLE 1. - . . s -0 Detele 11T ) . Ol change [ Addition
NAME I D NAME S ‘
STREET ACBRESS o STREET ADDRESS
GITY-ST-2IP Cry- S1-21P
12. | hereby certify thal the information supplied with this filing does alify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accyrte anyi that my sj re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivenpor trustee empowered to exefute this report asrequirgd by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachrfent with an address,_wi f Bke empgwered’

SIGNATURE: __\Z ?ZMT&W/E B EDE (~9-200% {071~39 2 950!‘1

SIG AudTVmed o Pnﬂh’tn NAME OF SIGNING OFFICERCR DIRECTOR Date Daytime Fhiona #

J LRRREN |

AY

CR2E034 (10/02)




