e
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" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WINGS OF THE WORLD, INC.

P93000016569

P

Principal Place of Business
2601 PAULORN COURT

ORLANDO fL 32835
us

Mailing Address
2001 PAULORI COURT
‘ORLANDO FL 32835

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suia, Apt. #, elc,

FILED
May 21, 2002 8:00 am
Secretary of State

04-10-2002 90483 021 ***150.00

4/10/

IV

DO NOT WRITE IN THIS SPACE

Applisd For

City & State City & State 4, FEI Number V]
59‘3171” Mot Applicable
Zip Country Zip Country 5. Certificate of Status Deslred 0 ?8'75 Aadltional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
i B R Doomf gz —""*".".::'?:—rf e | NAMB oo o _*q::‘:f-‘ . =; - == .-:,a-g;-.;__i-t_; R
B R el T S DL S = . R = e e - b iaas S e e amimias s — i oo = e = eaTmee
MANZONELLI, CARMEN Sifeet Address {P.0. Box Number is Not Accaptable)
2601 PAULORI COURT
ORLANDO FL 32835
City FL l Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signetur, typed or printed ahe of registered spent and sitie it applicabla. {NQTE: Ragisterad AQant sinature required whan reinstating) CATE
9, This corporation 1s sligible to satisty its Intanglble FILE NOWI1!t FEE 1S $150.00 . .
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 1o. -Erlziz'::ncdag:i?&'::: neng f;sd.e?j({oh::‘;s&
{See criterla on back) Make Check Payable to Department of State ’
11. GFFICEAS AND DIRECTORS Il 12. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIIE QTS OasT 3 Defete TIRE DiRcoro o Ol Change  [Saddition | o
NAME ONELLI, CARMEN NAME mapw. Edeosrd Manzomd S .
STEETADORESS | 2601 PAULORI COURT STREET ADDRESS iveo3d Glen lean D 3
or-st2¢ | QRLANDO FL cmy-ST-21p St Loeuvs , Mo 3043 §
me | D 34 Oalete TmE DT Olcunge Dsation | &5
e MANZONELL), MICHELLE e LAURA M. HELMmER :
stheet aooeess | 2601 PAULORI COURT smeooes | Y06 Sharnaces D2
ov-sze | ORLANDO FL y-S1-2p Rt e " (o) A
e D oo e 2 PR veiets - " TmE FRAL cleg \he DNMER [ Crange ' Addilion
e MANZONELL], RITA NAvE lo G172 BrenT oD
fsmemiowess | o601 PAULORCOURT. .. ||swriwesl| o o0, Fo $36LE .
Ciry-5T-2 ORLANDO FL omY-ST-2F - W T\ g — \PectoR_ /SE <
e O velete Tme 7" Dchngse ] Addilion
NAME t RAME
STREET ADDRESS STREET ADDRESS
omy-s1-2P j| cov-st-ze
TTE O cetete LT [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 0P CITY.ST-21P
TRE [ Delata ME O change [ Acditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-si-ap Cry-ST-21p

of the corporaticn or the receiver
changed, or on an aftachme

Y]

WL

Al [feRrls

an adldress, with all other like empowered.

[

oS BN A

o

13. 1 hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07§f3)(l). Fiorida Statutes. | further certify 1hat tha information
indicated on this report ar supplemental report is trua and accurate and that my signature shall have the same legal @
trustes ampowered to execute this report as required by Chapter 807, Florida Stalutes; and Ihal my name appears in Block 11 or Block 12 i

act as it made under cath; that | am an officer or diracior

SIGNATURE:

RE AND TYPED DR PRINTED HAME OF YGHNING CFRCER OR IRECTOR

Yher _tzitsone |




