2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000043858 Apr 20F12]65(])) 8:00 am

1. Entity Name |, L
WINGIN' IT:SEMINOLE: CORP. ecretary of State

e 04-20-2000 90096 037 ***150.00

aet LENTT

Principal Place of BUsiness™ « - . Mailing Address
2037 W PENSACOLA'ST * 2007 W PENSACOLA ST
TALLAHASSEE FI. 32304 ‘ TALLAHASSEE FL 32304-3100
us . us AUULGLIUD

I

2. Principal Place of Business 3. Mailing Address “II""' "I ml"
1118 penciMeE SREBT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
jo770
City & State City & State ) 4. FEI Number Applied For
ﬁ BOK “4 59—3377975 Not Applicable
Zip Country Zip Country Y . $8.75 additional
5. Certificate of Status Desired - h
<030 ‘1 F[/(_'?'W O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -
FRIEDMAN, MATTHEW A - R Street Address (P.C. Box Number is Mot Acceptable) omv >z - - -0 =2 ® ==
923 W UNIVERSITY AVE ‘
GAINESVILLE FL 32601
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
Signature, typed or printad name of registered agent and ttie f applicable (NOTE: Registered Agent signature required when reinstating) DATE
. R L ) W
9. -Ihlsf.(l:-orporatlgn is ehglbga t(ll sansfydlts Intangible FILE NOW!E F":EE IS“E$150.;39 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do 0. After MAY 1, 2000 Fee will be $550. TrustFund Contribution.  ~ . C1.- - Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State ST TR
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VP O elete TITLE [ change [ Additin
NAME e SCOTT. ADAM J . e NAME
© sTReeT anoness | 2614 COLDWELL RD ’ STREET ADDRESS
CITY-§T-21P ATLANTA GA 30317 CITY-ST-21P
TITLE P [ Delete TITLE [Jchange [ Addition
NAME | FRIEDMAN, MATTHEW A NAME
STREET ADDRESS | 1912 TRISTANDR- - STREET ADDRESS
Ciy-51-2IP SMYRNA GA 30080 CITY-8T-ZIP
l TILE [ palete TITLE ) [ change [ Addition
) NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IF
" mme . O Delete TME [ thange (] Addition
NAME NAME
1 STREET ADDRESS o - _ STREET ADDRESS | L. - -
CITY-ST-2IP CITY-ST-2IP
TITLE : O pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE o ' O pelete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.0?(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 oath; that | am an officer or director
of the corporation or the receiver or trustep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an attachment with ap adfiress, with all other ke emplowerad
x)
g LA T [ Lt AET RS . -
SIGNATURE: O SAME e F/ S o A Fedmv 44’7/00 (/-(04) P75 5344~

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date - Daytims Phene #

CR2EQ34 (9/99)



