UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am ¥
DOCUMENT # P99000053434 ecretary of State ..
1. Eniity Name 04-28-2003 90275 049 ***150.00

WINGS OF UFE INC.
Principal Place of Business Mailing Address
2201 %TH STREET W PC BOX 459 11U1ﬁaad
BRADENTON FL 34210 EﬂE_CQ FL 3264 . ——
2. Frincipal Place of Business 3. Maiing Address llll"lll”l ll“l "l” |II'| "m "m IIII‘ IHII ""II‘I" ”m |I|l l“l
Sulte, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ’) Applied For
65-09 7886 Not Applicable .
Zip Country Zip Country 5. Cerlificate of Staws Desied ] 9879 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
WATKINS, WALTER H T :
— - - g e e e e = Shreet ‘Adtdrese P OZ Box Numbarlg NolUAcceptabls s — T s
2627 33RDAVE DRE. el =TT el
BRADENTON FL 34208
City FL Zip Code
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 obligations of registered agent.
SIGNATURE
Signature, typed or printad name of redistered agant and litle it applicable. (NOTE: Registerad Agent signallre required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 . R .

+ After May 1, 2003 Fee wil be $550.00 Tt Fond Comsion, - D ey 2o
Makg Check Payable to Florida Department of State '

0 e QFFICERSAND DIRECTORS o M 11 A HONS (LI ANGES T DRRICERS AN DIREC TOREHi4 1o
me - e O3 Delete e Ol Chenge” (] Adetton | &
NAME ATKle, WALTER H RAME 2
staeeT acoress (2627 33RD AVE DR E STREET ADDRESS 3
cv-stze  |BRADENTON FL 34208 CITY-ST-2IP <
THILE P ] Celete e Clchangs [ Addition %
NAME WATKINS, SHIRLEY D RAME
streer appaess 2627 I3RD AVE DR E STREET ADDRESS
orv-stze  [BRADENTON FL 34208 CITY-51- 2P
TITLE [ palete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — - — -
CITY-ST-2IP - o WoCiTY-ST-ZR . e .
TmeE ' [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-5T-2P
TIME O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-§T-2P S T R e e = mo— e s B OTY-STEIP RS [ S e At e e e s I

of the corporation or the receivgr o
changed, or on an attachment

SIGNATURE:

12. | hereby certify thatthe information supplied with this filing does not quality for the exerption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicatad on this report or supplemantal rephrt is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stee efppowefEd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al 12003 M-194455)b

all other like empowered.,

2> B QUIRED

SIGNATURE ANBDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phans #




