FILED

----- on- - — May 08,2003 8:00 am -

2003 FOR PROFIT GORPORATION

UNIFORM BUSINESS REPORT (UBR) 4 Secretary of State
DOCUMENT # P02000080028 ' CETE 04-24-2003 90185 019 ***150.00

1. Entity Name
A WING OF TAMPA, INC.

Principal Place of Business . Mailing Address o 5 5& 3 8 8 2 “

518 BUNKERS COVE ROAD 518 BUNKERS COVE RCAD

i W IIIII}IIIDNIEIEIE!IKH !{IEITIEI!}!!E{!?I!{[I!III!!!&!Y\Ii)\\lﬂlli'

Ciy 5 State ﬁww 4 d ¥ fA * FE' Rh gj’ 7 2126 miiﬁf;me

Zip Country ﬁ 2, ﬁ ﬂ ﬂ\ C&unlry ﬁ }/ 5. Certificate of Status Desired 0 l§eae :Eqmmm

- §. Nams and Address of Curment Regiatered Agent 7. Name and Address of New Replstered Agent
Nama
BURKE, LES W C T . Street Address (PO. Box Number is Not Acceptabls)
221 MCKENZIE AVENUE
PANAMA CITY Ft 32401
City ) FL Zip Code

8. The above named entity submits this siatement fof tha purpate of changing ils registered oliice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i

igraiture, Typed or prinded nem o registeréd agent ing tie it appticable, INOTE: F ," Agent sigr regquired when ros g DATE
Aﬂ::‘;dea;l‘?wﬂuu'ﬂ igf\ﬁlsb?:s%g 00 9. Election Campaign Financing $5.00 May Be
' N Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Fiorida Department of State
10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND D)RECTORS IN 11 -
TLE D £ pelete e . [Changs [ Addition | &
wee . | ARMSTRONG, LARRY . RaME g
streer aochess | 578 BUNKERS COVE ROAD - STREET ADBRESS §
Grvst-zF | PANAMA CITY FL 32401 CITY-ST-21P o
me, [0 O Delrte e Dcrange  CJ Addlion g
wase - | ARMSTRONG, PARKER : - NAME
streeT 00Ress | 518 BUNKERS COVE ROAD STREET ADURESS
CiTy-ST-2IP PANAMA CITY FL 32401 Lmy-g1-2p
TE 3 perets Tme O Change [ Asdition
RAME B e S e PP 1~ W N Yo ) ANAME Pl . N = = e e .. - = —
STREET ADDRESS 1. STREET ADDRESS )
CiY- ST-2iP CITY-5F-2P
me T T U Oodee . fme T 7 a T . ’ O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2P . Y- ST-20F
TnE . 3 petete TITLE Olchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CiY-s1-2¢
TINE [ peters TME ’ Ochange [ Addition
MAME HAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S7-21 CITY-51-2P

12. | hereby certity that the information supplied with this flllng does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity thet the information
indicatad on this raport or supplemental reparl is trug and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em gwerpd to executa tis report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiji ) u lke empowered.

Oaytime Phone #
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