2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 693436 - FILED
1. Enly Narme May 03, 2000 8:00 am
WRIGHT INVESTMENT GROUP, INC. Secretary of State
05-03-2000 90078 035 ***150.00
Principal Place of Business Mailing Address
1227 SE 8TH ST. 1227 SE 8TH ST.
# 51 # 5
CAPE CORAL FL 33990 CAPE CORAL FL 32990-3309
us us T S '
T s W1 11T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—21 12139 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent _ - 7.. Name and Address of New Registered Agent e
Name
WAYNE' SEL F Street Address (P.O. Box Number is Not Acceptable)
3100 S TAMIAMI TR
SARASOTA FL 33579
City FL Zip Code

8. The above mamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CRZE034 (9/99)

SIGNATURE
Signalure. typed or printed name o registered agent and title if applicable {NOTE: Registerad Agent signature reguired when ranstabing) N DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N ‘
Tax iilingprequirementgand slects t(iydo s0. o After MAY 1, 2000 Fee willsbe $550.00 10. Electt:gn (;aglpfilgbn f:)n:ncmg 0 iioc;o I\;I:ay Be
{Ses criteria on back) & Make Check Payable to Department of State rust Fund Contribution. ad to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVTS [J elete TMLE [ Change [ Addition
NAME WRIGHT, HOWARD E. NAME :
sTrReeT ADDRESS | 1227 SE 8TH ST, # 51 STREET ADDRESS
CITY -S3-11P CAPE CORAL FL 33980 CITY-ST-2IP
TITLE (O Delete TTLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TE - - (= Delete TTE e s e s e TaERs e =[] Change L Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Delete THLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TITLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-55-21p

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall hava the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my pame apgears in Block 11 or Block 121
changed, or on an attachment with an address, wiih all other like empowered. 4y ‘S

7
/e e ﬂrm
SIGNATURE: Lot o A2 o) <4 257 00 B38-/// L
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OF| OR DIRECTOR “ Data Dayume Phona #




