2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000033817

1. Entity Name

WINGHOUSE i, INC.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90818 035 ***150.00

Principal Place of Business
7421 ULMERTON RO

LARGO FL 3371
Us

Mailing Address
7421 ULMERTON RD

LARGO FL 33771
us

2. Principal Place of Buginess

3. Mailing Address

AR RNCTUM AR LA

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc, Suite, Apt. #, etc

City & State City & State 4. FEINumber  BQ-3312178 Applied For
Not Applicable
Zi Countr Z Count iti
" Hmy P Hry 5. Certificate of Status Desired [1 $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

KER, CRAWFCRD
7421 ULMERTON RD
LARGO FL 33771

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if appliczble. [NCTE: Registered Agent signature required when reistating) DATE
. R P . "

8. This corporalion is eligibla to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campeign Financing $5.00 ay Be

Tant filing requirerment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution dtdod 10 Fans

(See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

1LE PD O] Delete TLE Change [ Addiion g
NAME KER, CRAWFORD F HAME =
staeer aporess | 7421 ULMERTON RD sireeracoress | 7137 Pelican Island Drive ;‘f:
arv-st-2F | LARGO FL 33771 CITY- 57-21P Tampa, FL 33634 2
THTLE [ Defete TITLE [C] Chenge  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T- 217 CITY-ST-21P

TI7LE 7 Detete TITLE [JChange [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TILE [ Delete TITLE O Change [ Addition
MAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

TITLE ] pelate TLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

THLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the Gorporation or the receiver or trustee empowered 10 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 attach ith a 1S5, with all other like empowered.
2[a 7/ Of

SIGNATURES, N7 $3SHET
) L SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIFIECTbR <

Cate

Daytime Prone #




