2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087030

1. Entity Name

WING AND PARTNERS CORP.

Principal Piace of Business Mailing Address

1505 S.E. 40TH ST.STEC
CAPE CORAL FL 33904

1505 S.E. 40TH ST.STEC
CAPE CORAL FL 33904-7913

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90176 024 ***150.00

I

BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-086 Applied For
?366 Net Applicable
Zip Country Zip Country 0 $8.75 additional

i

8. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above nardd gntity submitgfihis stat

f7/f

SIGNATUR

@ purpose of changing its registerad office or registered agant, or beth, in the State of Florida.

James W, _Amburn

g /;«AQ

Sign@ﬁure. typed or printad nama of registered agent and Wtle It applicable.

(NOTE: Registerac Agert signaturs raquired when rainstating)

DATE

9. This ¢erporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 1o Fass

11. - OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11 N
me DPST B skt TITLE DPT Ol Change  BHAddiion | &
NAME LA ROCCO, ROBERT J NAME L. 28
STREETADDRESS | 1505 S.E. 40TH ST..STEC STREET ADDRESS Fluegel, Christian , §
ov-si2e | CAPE CORAL FL 33004 STy ST 7P 1505 S.E.40th Street,Suite C i
s Cape (‘nrnl'F'T..‘i?goll o

TTLE D Brooen TITLE i [ change  (J Acdition | O
HAME LA ROOCO, SILVANA NAME
sTREET ADDRESS | 1505 SE 40TH ST STE C STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33504 CITY-ST-ZP
THTLE - - T pelptg-—=—~cBrTME— = ol i on T e [2] . Change - [ Addition-{—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
ME () Delsts TTE O Change [ Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS

I cimy-s1-2P CITY-ST-21P
THALE [ pelete TITLE {Jchange [ Addition

| NAME NAME
STREET ADDRESS STREET ADDRESS

" CY-ST-2F CITY-ST-2IP

boame 3 pelete TITLE O Change [} Addition

. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - crv-st-ze

13. | hereby certify that the information supplied with this filing does not qu
indicated on this report or supplemental report is true and accurate
of the cerporation or the recaiver or i
changed, or an an attachment withy

SIGNATURE:

ption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
finature shall have the same legal effect as il made under cath; that | am an officer or director
recuLired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(ﬂe:smﬂ -f'/!'c:hl&} ()4"// 9'/00 94‘/'(5#9 '%?

+ CBTGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

CTOR

Cate Daytima Phone #




