2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 631277 Feb 05, 2000 8:00 am
. Entity Name S
ecretary of State
WRIGHT - MCINNIS, INC.
02-05-2000 90009 008 ***150.00
Principal Place of Business Mailing Address
177 JOHN SIMS PARKWAY 177 JOHN SIMS PARKWAY
VALPARAISQ FL 32580 VALPARAISO FL 32580 v gy 4 3
i M AERERA IR IR ERAD IR
Suite, Apt. #, sfc, Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1863133 NOE &yt L
Zp Country 2P Country 5, Certificate of Status Desired W] $8.75 Additional
! Fee Required
- - ~6.”Name and Address of Current Reglstered Agent™  — -~ = [~~~ "3 Name and Address of New Reglstered Agent ~ ~~=~~ —
Name
LEWIS’ BILLY R. Street Address (P.C. Box Number is Not Acceptable)
177 JOHNS SIMS PKWY
VALPARAISO FL 32580
City FL Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ot reqistered agent and ntle if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
9. This Gorporation Is efigible to satisly its Intangible FILE NOW!!! FEE IS'T $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rgqutrement and alects 1o da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Foes
(See criteria on back) O. Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ‘ 7 elate TITLE . [Jchange [ Acditien
HAME LEWIS, BILLY R. - NAME
STREET ADORESS | 4430 AMBERLAKE COVE STREET ADDRESS
CITY-8T-2IP NlCEV“_LE FL CITY-S1-2IF
TTLE A . O pelete THLE O crange O3 Addition
NAME LEWIS, KATHRYN A. NAME
STREETADDRESS | 4430 AMBERLAKE COVE STREET ADDRESS
CiTY-ST-2F ' N|CEV|U_E FL CITY-8T-21P
CUE T R 3 Delete nE - R =TT ~ - ] Change——[ZJ Additicn
NAME SCOTT, DEBRA K HAME
STREET ADDRESS | 4008-HOWARD-BRIVE &/ 0 O HwyAoE, St 30 smeeroness
GITY-8T-71P NICEVILLE FL CITY-§1-2P
TILE [ Delete TITLE O change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY -ST-2IP
TIME ‘ (3 Delete TITLE ' [ change  [J Addition
NAME NAME
STREET ADURESS . STREET ADDRESS
CITY-ST-2iP - CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attac?ﬁwfimﬂgr?ﬁvy all other Iikfﬂp%wered, 7.5 ,
SIGNATURE: _ZA7 4 2 gon /o5t s _/“/3 oo §50-897-4;

GNATURE AND TYPER/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . - Datg Daylime Fhone &




