FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

Secretary of State
DOCUMENT # (L
1 Entig;Name P9700009951 3 L 02-24-2003 90213 034 ***150.00
WING CONSULTANTS, INC. (/
Principal Place of Business Mailing Address - )
7000 WEST PALMETTO PARK ROAD 30 MAIN STREET (JFD} ) 550 524 79
SUITE 400 P O BOX 1542
S EA—— 0 AT W
us
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
03-0355767 Not Applicable
Zin Country Zip Country i ; $8.75 Additional
i 5. Certificata of Status Desired a Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- ’ ST s T e - e T e m——]eName- - - e ma L aem [,
RITTER, GREGORY J Street Address (P.C. Box Number is Not Acceptable)
7000 WEST PALMETTO PARK ROAD
SUITE 400 :
BOCA RATON FL 33433 City FL | ZpCoe

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. | am familiar with, and accept
the: cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabls. {NOTE. Registared Agent signalure required when reinstating) DAJE
FILE NOW!!! FEE IS $550.00 : )
. , Electi i i
Atter September 10,2003 Fee will be $750.00 9 Blection Campaign Fnancing . _ - $5.00 May Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delata TE T O change [ Additicn
NAME PARKER, GLEN NAME
sreeT a0oess | RUD. #2 BOX 279 STREET ADDRESS
ov-st-ze | RICHMOND VT 05477 GITY-ST-2PP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . . o ) (1 Delete TILE : [ Change [ Additicn
NAME - e DT o Tt - ML -
STREET ADDRESS STREET ADORESS
CITY-57-2IP GiTY-ST-aP
TITiE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET AL DRESS STREET ADDRESS
ory-57-21P CITY-ST-ZiP -
TMLE O Delete TITLE : . O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt 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 carporation of the récelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi othgrlika empowered.

siGNATURE: ___ SIGNATSHE JOONAEA_ é[z P

SIGNATURE fpu'fﬁso OR PRINTED NAM[ OF SIGNING OFFILER OR DIRECTOR Date Daytima Phone #

8W  2988rL0

CR2EQ34 (4/03)



