2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, tee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm addre, %ail otWOW:erd/

D TYPED OR PRINTED NA SIGNING oﬁpéﬁ OR DIRECTOR

SIGNATURE:

74 Qon)ap Moy 5@-57)-1p07

SIGNATURE Date Daytirne Phone #

/

CR2E034 (10/00)

DOCUMENT # 447749 | May 10, 2001 8:00 am
1. Entity Name
ANDY WRIGHT. INC. Secretary of State
’ ) 05-10-2001 90228 024 ***150.00
Principal Piace of Business Mailing Address
2071 RITES LA 2071 RITES LA
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 ' uoudU3ZY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"1518199 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = = A T e T e S |- NaMS - — —
WRIGHT, 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, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signaturs required when reinslating) DATE
. o e . m o _
S ?"sfﬁ.o rporation is e"g'b'g ‘CI’ Satmstfyclits Intangible AR F’;ﬁ:"?‘g’{’m FFEE 'S,:;S 250500 00 10. Election Campaign Financing $5.00 may Be
ax filing r?qunemenl and elects to do so. er s ee wi . Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PD ] Delete TITLE [ Change (] Audition
NAME WRIGHT (ANDREW M.), JR. NAME
sTREET ADORESS | 2071 RITES LA STREET ADDRESS
GiTY-ST-2IP NORTH PALM BCH. FL CITY-57-2IP
mE STD 3 Gelets THLE [JChangs [ Addition
NAME WRIGHT (MARY JANE S.) NAME
STREET ADDRESS | 2071 RITES LA : STREET ADDRESS
GITY-ST-2IP NORTH PALM BCH. FL CITY-51-21P
TITLE [ petete TATLE [Jchange [ Addition
*NAME © =71 - o . - =T " NAME oot
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CHTY-$7-21P
TITLE O elete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP



