2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Jan 14, 2002 8:00 am ?
Secretary of State

01-14-2002 90044 009 ***150.00

DOCUMENT #  P99000024232

1. Entity Name

WINGSPAND CORP,

Mailing Address

2100 E. VINA DEL MAR BLVD.
ST. PETERSBURG BEACH FL 33706

Principal Place of Business

2100 E. VINA DEL MAR BLVD.
§T. PETERSBURG BEACH FL 33706

AR

2 Prlnm al Pla Busines 3. Mailing Addre
2133 W, Vila De) MAR B | 215% W Vil Dav Mad. Bub
Sulle. Api. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN TH!S SPACE
City & Stale City & State 4, FEI Number Applied For
C Oett Bracar, YL 5t Perz. Fu NOT APPLICABLE | omire _
Zip ~Country Zip " Country - ) $8.75 iti
%310‘1' .iS“JELLkS 3370{0 ?8") !S 5. Ceriificale of Status Desired O Foe Heqtﬁ::ed(;tlona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name 5&“6
CUMMINGS, ROBERT W .
2100 E VINA DEL MAR BLVD SR WL Viks, Tow MAg Bvb
SAINT PETERSBURG FL 33706
Y Pent Beacn L FL | “%%%ov

8. The above namead entity submits this statement for the purpose of changl% ed offi?&or registered agent, or both in the State of Florida.
SIGNATURE Z’%&(w C\}MH\ vGS IJMMO [ I07 07/

Signalure, lyped cr printed nams of registered agent and title if applicabte. (NO‘E Registered Agent sngna"lure raquired reinstating ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. ’ palg g

Trust Fund Contribution.

$5.00 May Be

(See criteria on back} Added 1o Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE (0] 1 Delete TITLE E’Change [ Addition )
NAME CUMMINGS, ROBERT W NAME . &
streer aooress | 2100 E VINA DEL MAR BLVD sTREETADDRESS | VSR w. \llllA DeL Map v §
orv-stze | SAINT PETERSBURG FL 33706 s | ST Oeqe Bealh | Vo 33T0L i
TILE 7 oelete TITLE ’ ) (1 change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2P

TILE [ Dalste _TE [ change [ Addition
NAME oot T T e T S e T )

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7PP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-$T-2IP

TITLE O elete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 th eivemor trustae empowered to execute this repert as reguired by Chapter 6§07, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an atigehment iy an acﬁss with all other like empowered.
27 = a?’?é 3 e co - \ 1
SIGNATURE: M a2 o8k Commuss o1ler 1230013
W6IGNATURE AND TYPED DR Plesn\@EuF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




