2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 17, 2001 8:00 am
Secretary of State

08-17-2001 90004 017 ***550.00

DOCUMENT # P99000053434

1. Entity Name

WINGS OF LIFE INC.

Mailing Address

PO BOX 459
ONECO FL 34264

Principal Place of Business

2627 33RD. AVE. DRE.
BRADENTON FL 34208

T

3. Mailing Address

2, Principal Place of Bysiness , ™~
720l 50 ™" 5f -

Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i
City & State FI City & State 4. FE| Number 65-09 Applied For
.B&*L blj‘f'a /‘J ] ¢ 27886 Not Applicable
Zi ¥ Count Zip Country . . $8.75 Additional
3’12— lo 0 S . 5. Cerlificate of Status Desired O Feo Required
- == —— - .6.-Name and Addrass of Cufrent Registered Agent.. .— - — .=z 7..Name.and Address.of New Registered Agent - o 1 = <~
Name
ATKINS, W,
W, ALTER H Street Address {P.O. Box Number is Not Acceplable)
2627 33RD. AVE. DRE.
BRADENTON FL 34208

City Zip Code

) FL

-~

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CATE

Signature, typed or printad nams of registered agent and title if applicable.

{NOTE: Registered Agant signature raquired when reinstating)

9. This corperation Is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Depariment of State

OFFICERS AND DIRECTORS

11, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P 7 Delete TILE O change [ Addition
NAME WATKINS, WALTER H NAME
streer anoress | 2627 33RD AVE DR E STREET ADDRESS
omv-st-zr | BRADENTON FL 34208 CITY-§T-2PP
TTLE VP O Delete TITLE . [ change [ Addition
NAME WATKINS, SHIRLEY D - | e
sTreeT aboress | 2627 33RD AVEDR E STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34208 CITY-ST-2IP
{17 S A — e F-petete———=f--T1LE — A = —— [} Srange—=3 -Agdition -
NAME I NAME e
STREET ADDRESS STREET ADDRESS -
Y- ST-ZiP CITY-SI-ZIP
TILE [ delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-5T-7P i
TITLE O Delete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify 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 report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrustee gmpowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment it ay addrdss, with,att BMe g empowered. - . v
£-13-20/ 158 5516

SIGNATURE: 2ZQUIRED :
et Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

iv

CR2E034 (5/01)



