2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 447749 .
1. Entty Name Apr 14,2000 8:00 am
ANDY WRIGHT, INC. ecretary of State
04-14-2000 90094 017 ***150.00
Principal Place of Business Mailing Address
2071 RITES LA 201 RITES LA
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3130
e s N
Suite, Apt. #, etc. ’ Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Appiied For
59-1518199 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme
meHT' ANDREW M. JR. Street Address (P.O. Box Number is Not Acceptable)
2071 RITES LA
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and bitle It applicable (NOTE. Registered Agent signature raguired whan reinstating) DATE
e o === K WAY 12060 Fog wi ba $58030—| - ECcton Campain francing-— - $5.00 vy e
g 1€ - , ' Trust Fund Contribution. O Added to Fees
(See wiiteria on back) U Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TME ) Change (] Addition
NAME WRIGHT (ANDREW M.), JR. NAME
STREET aDoess | 2071 RITES LA STREET ADDRESS
emv-s-2¢ | NORTH PALM BCH. FL oTY-§T-71P
ML STD 1 Detete e _ [JChange [ Addilion
NAME WRIGHT {MARY JANE §.) NAME
streeT aDDRESS | 2071 RITES LA STREET ADCRESS
CITY-S51-21P NORTH PALM BCH. FL Cry-sT-21P
THLE [ Delste TITLE [ Change [T Addition
MAME = ot . ———— e R NAME, e e — e ——— e —————— -
STREET ADDAESS STREET ADGRESS
CITY-5T-21P CITY-$T-2P
TINE [ Delete TITLE [ Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST-2IF
TiTLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | furiher certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with-aesfftress, withall other jke empowered. /
fer M 5 A T s

)
SIGNATURE: - -
l SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



