2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2000 8:00 am
DOCUMENT # 564123 Secretary of State

WlNGS 4 U, INC 02-07-2000 90072 038 ***150.00
Pringipal Place r;f éusiness Mailing Address
505 E JACKSON §T.. STE 308 400 N. ASHLEY DRIVE
TAMPA FL 33602 SUITE 2300
TAMPA FL 336024327
us
Suite, Apt. #, etcT”” 7 Suile, Apt. #, etc, . . .. . ..DONOTWRITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For
59-3086375 Not Appliicable
- - : ”
zwp Country Zp : Country 5. Certificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
MELLODY' JAMES Sireet Address (P.C. Box Number is Not Acceptable)
505 E JACKSON ST., STE 308
TAMPA FL 33602
-'_, - p !;5 City FL Zip Code
8. The above nameo‘ ermty submlts this statément for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and titls if applicable. [NOTE: Hegistared Agent signature required when reinsiating) DATE
9. This corporation is aligible to satisfy its intangipie FILE NOWI FEE 1S $150.00 i e
Tax filing requiremeant and eIBEts 6 do S0 ~~Kiter MAY 1, 2000 Fae will be-§$550.00 - —=| "o CectonCampaignFinanging . __$5.00 May Be,
’ Trust Fund Contributicn, M| Addsd to Fees
{See criteria on back) il Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete ME [J Change [ Addition
NAME MELLODY, JAMES NAME
st aporess | 505 E JACKSON ST., STE 308 STREET ADDRESS
orv-st-20 | TAMPA FL 33602 CITY-§7-2P
TITLE N P [ Detete TITLE [0 thange [ Additin
N NAME
STREET ADDRESS s U STREET ADDRESS
CITY-8T- ZlP : CiTY-ST-2IP
TILE ‘ (T Dalete TMLE Clchange (] addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITE O change ] Acdition
NAME ‘ NAME
STREET ADDRESS STREE‘T ADDRESS . o . - -
< o= CATY - GT- 2P e P R Vi1 v A . T
TITLE T Defete TitiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME [ Delete TNLE O cnange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

13. | hereby certify | that the i ation supplied with this filln g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stattes. | further certify that the information

“Windicated on this repgpeBr suppibental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation opthe recelver & trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ttachmemwnh n address, with all other like empowered.

k' 'y

,«vr ol x"'x G _— rm

Pareu] JJ—UA - JMP:\‘.L{\.‘)MJ_\ ;i L /",;j‘Ldﬁ ?/3 -‘8?" %#7_

iND TYPED OR FRINTED NAME OF SIGNING omcsyﬁﬁnecmn Date Daytima Phone #

SIGNATURE:




