2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P95000033817 May 16, 2000 8:00 am
WINGHOUSE I, INC. Secretary of State
05-16-2000 90117 013 ***150.00
Principal Place of Business Mailing Address
4707 140TH AVENUE NOHTi-I . - 4707 140 AVE N.
SUITE 104 SUITE 104
CLEARWATER FL 33762 - - - CLEARWATER FL 33771-4535 .
us oA L . : us : .
S S RGOV S
79, Ulmerfos RY TS Lmerfo- R, |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ﬁ:;i-szz ‘ q , ity 8}_8% l q , 4. FE! Number 59'3312178 SZFIA'F;T}:;O;NG
‘_£p377 l Country Z% 3 7-7 / Country 5. Certificate of Status Desirefi O ?ese-gesq Sfecgtio"a‘
.- - - ~6> Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent el B

Namecrdwcord kef'

KERu CRAWFORD Street Address (P.C. Box Number is Not Acceptable)
4707 140 AVE. N,

SUITE 104
CLEARWATER FL 33762 CH?*&M Ulmer 4o B4 -
" kargqo FL ["3%%/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and tile it applicable. (NOTE: Regislered Agsnt signalure required when ranstating) DATE
9, This _c_orporati(_)n is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f|||nlg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See crileria on back) G Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD ] Detete TLE Presderd~ Direcdo r G0 Charge [ Addftion
NAME KER, CRAWFORD F NAME cracord B \ler
STREETADDRESS | 4707 S40 AVE. N. STE. 104 SREETADDRESS | P nf Qb W (Mef‘-fo- b3,
orv-st-zf | CLEARWATER FL 2ITy-ST-2IP AC{D (= EeYr, /
TILE [ Delete TITLE - O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
_TILE . . 1 Delete TITLE - -~ e~ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O betete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-71P
TITLE 3 Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ betete THLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that { am an officer ar director
of the corparation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
AN AT -
SHENATUET D B anok Yor P T

SIGNATURE: NG ':

SIGNATURE AND TYPED OR PRINTED NAME O NING OFFICER OR DIRECTOR Date Daytime Phone #




