2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90021 048 ***150.00

DOCUMENT # P97000080098

1. Entity Name

WINGFIELD TECHNOLOGY, INCORPORATED

Mailing Address
2107 BAY BLVD

Principal Place of Business

2107 BAY BLVD

APT 2 APT 2
INDIAN ROCKS BCH FL 33785 INDIAN ROCKS BCH FL 33736-7241
us us

2. Principal Place of Busmess

174 Lu\'\"b

3. Mailing Address

774 LentZEz R

OO

4

“Suite, Apt. i

a\
Aet

—_ DO NOT WRITE.IN.THIS SPACE_. -

Tt TS =

—-——"‘ e

ite, AplL.#, etc.
VLAY

4. FEI Number Applied For

Not Applicable

59-3468554

o Teazp (B‘UFFS; FL| &lTea: B FL

0 $B 75 additional

5. Certificate of Status Desired Fee Required

T1e | IS 170 | V%

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Name

Sjieg(ﬂijfres ?‘P\IumberR t Acce tab‘?_ g
Bz lleaic BlvFFs

WINGFIELD, JOSEPH §
2107 BAY BLVD APT 2
INDIAN SHORES FL 33785

FL

5190

8. The above named entity submils 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 nams of registered agent and wile if applicgble.

(NOTE' Registerad Aganl signatura ruquired when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible

s FILE NOWIH FEE IS $150, 00
After MAY 1, 2000 Fee will be. $550 00

o - .-40.-EFection Campaign Financing

Trust Fund Contrityution.

$5.00 May Be
Added to Fees

Tax filing requiremsnt and elacts to do so. d

{See criteria on back) Make Check Payab[e 1o Department of State

11. QFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O opelete TITLE W Change [ Addition
Predd, Jose

N WINGFIELD, JOSEPH SCOT N ~q s o ‘ f‘ A 5 C 01'

STREETADDRESS | 2107 BAY BLVD., APT. 2 STREET ADDRESS 11"" Ll'f\ = - Ff

anv-st-2¢ | INDIN ROCKS BCH FL 33785 o | B Megip Riuffs, FL 33770

TITLE {1 Delete TITLE [Ochange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

e 1 Deete TIME Ol Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Dalete TITE [ change [ Addition

NAME NAME

STREET ADDRESS ) . ‘STREET ADDRESS . .

CITY-ST-2IP T CITY-5T-2P T - - -

TITLE 1 pelete TILE ] Change [ Addition

NAME MNAME

STREET .ADDRESS GTREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE 7 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-TP CiTY- St-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113, 07(3)(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 trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or cn an attachment with an address, with all ot ‘ like empowered.
regident
%(:“01'1

SIGNATURE: Mflﬂtba?\‘ il /(*Jl)‘ < 30&9\\ St W:

SIGNATURE ANDTYPED OR PRINTED NAME OF ?calme OFFICER OR DINECTOR

=922 -2000 X143 27MQ

Date Daytima Phona #

CR2E034 (9/99}



