2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000053581

1. Entity Name

MICHAEL B. WINGO, P.A.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90055 024 ***150.00

Principal Place of Business Mailing Address
P. O. BOX 229282 P. Q. BOX 229282
GLENWOOD FL 32722 GLENWOOD FL 32722 {34279
Suite, Apt. #, atc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59‘3580257 Aopled Fo
Not Agplc
Zip Countr Zi Countr it
! 4 P ’ 5. Certificate of Status Desired - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WlNGO' MICHAEL B Street Address (P.O. Box Number is Not Acceptable)
3031 ROGERS RD.
GLENWOOD FL 32722
City i Zip Code
]
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida
SIGNATURE
Signature tyoed ar proted name of registared agent and title |f apalicanie {NOTC. Beg'siered Agent signature required wihen reinstating] DATE
hi ration is eligi isty i i ILE MOWN! FEE IS g150. . , ) :
9. ?rhlsf?(:p? at\orn EGﬂ|{g\b}l§ tj STSS;fyd\tz Intangible Ny Fi l\fiﬁ 10V oo ::m ES”VQ:!Z;.’SG o 10. Eleciion Campaign Financing $5.00 way 80
3 s A L 22y a - .
axting requirement ar ecls o do 5o T"i: ! Wi Trust Fund Centribution, O Added o Fees
(See criteria on back) O Make Check P ayaoln to Dapariment of Sizie :
]
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11—
TILE P 7 Delete TTLE BTenge [ additior 3
NANE WINGO, MICHAEL RAME =
STREET ADDRESS | 3031 ROGUS RD STREZT ADDRESS P\OG; %‘.’7 S
CiTY-ST-ZiP GLENWOOD FL 32722 CITY-57-2IP 3
TITLE [ Daete TITLE T Crange T Addten %
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$3-7IP CITy-5T7-2IP |
TILT, [T pelese e [ Change [ Addit on
NAME NAML
STREET ADDRESS STREED ADDRESS
GITY-ST-ZIP CITY-5T-7iF
TITLE 7 Delete 1Lk [] Charge T Addiian
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CiTy-57-71P
s O Deiete TITLE 7 Crange (O Addiren
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-53-21 CI7Y-8T7-2IF
MILE O pelze ME O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS .
CITY-ST-2IP CITY-ST-71P I

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section $119.07(3)(0), Florida Statutes. | further certify 1nat tne informalion
indicated on this report or supplemental report is true and accurate and that my signature shail have the same ‘ega\ effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 o Block 12 if

changed, or on an attachment wit addjess, W|th all, ther like empowered.

Wypep (M. wiws) Hjzolol 3825740

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING Ct'PTJER OR DIRECTOR

Cata Thore s




