2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000066925

1. Entity Name

WINGS SERVICES INC.

Mailing Address

2665 DRIFTWO0D DRIVE
TITUSVILLE FL 32760

Principal Place of Business

2665 DRIFTWOOD DRIVE
TITUSVILLE FL 32780

2. Principal Place of Business

4838 Finch Drire

3. Mailing Address

& B = neh Drgype

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

I

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90078 026 ***150.00

Lo R AR AT

|

Il

|

I

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
satellite Beach , FL | sate wte Beach,K £ 59-3396931 Mot AniontTs
Zip Country Zip Country $8.75 additional
N . . fi
33937 US A 2 s;’h_?,:? 7 Us A L 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglslered Agent
Name
WHITLEY, SANDRA J Street Address (P.O. Box Number is Not Acceptable)
2665 DRIFTWOOQD DRIVE HY3R Eineceh Dyl
TITUSVILLE FL 32780
City . Zip Code
Sate te Beach FL 3937
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 printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
® Tonting ecuter g ancocato | AtorMaY 1 2001 ree wil posaso0p | " EcionCarpan Fancing - $5.00 vy 8o
= ‘ ! N Trust Fund Contribution. 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
TIME PSTD O pelete HILE B Change [ Addition
HAME WHITLEY, SANDRA NAME
STREET ADDRESS | 2665 DRIFTWOOD DRIVE STREET ADDRESS Y430 Fiach Drive
ciy-sT-2p TITUSVILLE FL 32780 ciny-s1-2P Satcttik. Beach, Fi- 32737
TILE v 1 Defete TITLE [ Change [ Addition
NAME WHITLEY, WESLEY NAME
STREET ADDRESS | 2665 DRIFTWOOD DR STREETADCRESS | £/ B3R Fopeh Drive
CIY-ST-2P | TITUSVILLE FL 32780 CITY-ST-7P Sa %r MW ke é{qcla F «"— S 73 7
TITLE - O oelete TITLE [ ehange [ Addition
‘NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Delete TITLE {IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-§T-2P
TITLE- 5 Delste THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TVTLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocgk 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: )é&mm 9

Sandra. J. L()h/‘f/ﬁ}

olfosfor (321) 379-9544

SIGNATURE AND TYPED OmIN’TED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

VASD | 300

CR2E034 (10/00)



