2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90100 024 ***150.00

DOCUMENT # P95000002906

1. Entity Name

WINGINA, INC.

Mailing Address

7514 BRIARWCOD DR.
PORT RICHEY FL 34668-3205
us

Principal Place of Business

7514 BRIARWOOD DR.
PORT RICHEY FL 34668
us

2. Principal Place of Business 3. Mailing Address

DA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . _ City & State . B 4, FEI Number Applied Far
) i - 59'3396929 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ LY R Mame
STEEL}‘L‘AURE.NCE A T Strest Address (P C. Box Number is Not Acceptable)
13907 'N'DALE MABRY-HWY
SUTE206
TAMPA E‘j'33618 . 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

Signalure, typed or printed nama of registared agert and title if apphcable.

(NGTE: Registered Agent signature required whan rainstating)

DATE

9. This ¢orporation is eligible to satisly its Intangible
Tax filing reguirement and elects to do sc.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P - e -~ —=»{]Delete —— [ TOLE O change- - [ Addition | &
NAME STATON, MARVIN W SR. NAME %“.
STREET ADDRESS | 7514 BRIARWOOD DR. STREET ADDRESS )
aITY-8T-2P PORT RICHEY FL 34668 CITY-$T-2IP ul
TILE v O Delete TILE [ Change [ Acdition &
NAME STATON, MARVIN W JR. NAME

STReET AbDRESS | 1701 WOODWARD TERR. STREET ADDAESS

LITY-ST-2IP HUNTINGTON WV 25705 CITY-ST-2IP

TITLE S O Delete TITLE O] Change [ Addition
NAME STATON, MYRON S NAME

STREET ADDRESS | 1407 HALL BLVD. STREET ADDRESS

cirv-st-ze-' 77| GARNER NC 27529 CITY-ST-2IP

me e T8Y L] Delete TILE [JChange [ Addition
wae .| STATON, MICHAEL:C NAME

STREET ABDAESS | 17514 BRIARWOOD DR. STREET ADDRESS

LiTy-51-2 PORT RICHEY FL 34658 OITY-57-2IP

TIMLE O Delete TILE [] Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P ) e CITY-ST-2IP e

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119_.07(3)“), Florida Statutes. | further certify that the informétio’n
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
,. ofthe corporation or the receiver or trustee empowgreﬁi to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
. i

£° changed, or on an attachment with an address, wi ke € pow%
o1 s 23 e ol S Trlh

Al b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytme Phone #

SIGNATURE: /] A /

Date




