FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jul 31, 2003 8:00 am

Secretary of State
Pg.SNEmQAENT # P01 0001 0471 3 07-31-2003 20067 003 ***150.00
THOMAS G. WRIGHT & ASSOCIATES, INC. v
Principal Place of Business Mailing Address
55 GLEN EAGLE CIRCLE §5 GLEN EAGLE CIRCLE
NAPLES FL 34104 MAPLES FL 34104
I N A R
Suite, Apt. #, efc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0549076 Not Applicable
Zp Country 4ip Country 5. Certificate of Status Desired O $375 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
- T T “Name T
WRIGHT, TRACEY ESQ. Street Address (P.O. Box Number is Not Acceptable)
3300 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
City FL l Zip Code

8. The abowe 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 registerad agent.

SIGNATURE
Signature. typad or printed name of registerad agent and ttle it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE 1S $550.00 ) o
After September 10, 2003 Fee will be $750.00 e ?e"“‘m Campaign Financing 0 $5.00 May Bo
N rust Fund Contritxution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD O Daiete TALE [Jchange [ Addition
NAME WRIGHT, THOMAS G HAME
streer aooness | 55 GLEN EAGLE CIRCLE STREET ADDRESS
crv-s-zp | NAPLES FL 34104 CITY-$T-2P
Tine DvS O Detete E Ol Ghange [} Addition
NAME WRIGHT, BARBARA L NAME
sTreeT aDoRES3 | 55 GLEN EAGLE CIRCLE STREET ADDRESS
orv-57-z¢ | NAPLES FL 34104 CITY-ST-21P
TME [ Oelete TME B B e (1 Change [T Addtion
NAME N - T T e T T
STREET ADDRESS STREET AUDRESS
CITY-ST-7IF CITY-5T-2P ]
TImE O oekate TMLE Clchange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-ST-2IP
TIMLE [ Ceete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP

informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

dngupplemnental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
K@iver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
gt with an a g uAth all other like empowepdd.

12. | hereby certify that the
indicated on this repp
of the carporation or
changed, of on an als

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimie Phang #

AV 8290l

CR2E034 (4/03)



LHtaciment

July 28,2008 ‘?[)\?)ang
To Whom It May Concem:. PO/ 00 O j Ollb 7/3

| have enclosed a check for $150. 00, | do not believe that | received the initial request. Life has
been hectic and in checking my records | do not see receiving the report,

| have been in New York for the last few months, | have been having mail forwarded so maybe it
did not get her the first time?

if there are any problems with this please contact me:
Thank You

Thomas Wright
239-353-2854

e cilg e e s - ~ Twr6989527 @aol:com— ST e

516-532-4218



