2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
POLLUA # 387939 Feb 22, 2000 8:00 am
S. WRIGHT SERVICES, INC. Secretary of State
02-22-2000 90039 039 ***150.00
Principal Place of Business Mailing Address
203 NE 40TH CQURT F.0. BOX 5t02
LIGHTHOUSE PQINT FL 33064 LGHTHOUSE POINT FL 33074-5102
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
59'1371342 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desited ] 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TR T T T ety T T - — g—Nameg- == ~ -
WRIGHT, SIDNEY Streel Address (P.O. Box Number is Not Acceptable)
2830 NE 40TH COURT
LIGHTHOUSE POINT FL 33064
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.
SIGNATURE
Signature, typed or printed name of registered agent and iile if appheable. (NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ! o .
SRl T i, TENEE | e e m R e i S ST e s e 10 Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 5000 Fee will be $550.00 TrjstlFund Coal‘rig;un:n. "9 O fzgﬂo'\g’éfe
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [Jchange [ Addition
NAME WRIGHT,SYDNEY NAME
STREET ADDRESS 2830 NE 40‘]‘” COUBT STREET ADBRESS
OTSTIP | LIGHTHOUSE POINT FL 33064 cresTae
TLE VP O Delete TITLE [ ctange [ Addition
NAME WRIGHT, DOUGLAS NAME
STREET ADDRESS 2830 NE 40TH COURT STREET ADDRESS
omv-STZP | |IGHTHOUSE POINT FL 33064 oimy-S1-2
THLE - — - U [ Delete TITLE . (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-21P
TILE [ Deete TITLE O Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE 7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE ] Change £ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P ' . CITY-ST-2IP
13. | hereby certify that the information supIfd with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplernenidl #ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of i ampowered, to execute this reporj as required by Chapter 602 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attg 55, with all &her like empowerefl.
Qb e Y s
SIGNATURE: SRR AIEEY A /¥
A0OR PRINTED NAME OF SIG OFFICER OF DIRECTOR N j ytime Phong #

FROFNRA (909



