2000 UNIFORM BUSINESS REPORT (UBR})”~

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90082 006 ***150.00

DOCUMENT # F 3938 -

1. Entity Name P ” g v / - - s
(= TRGE WALLEE WRIGHT, FR. FA.

hiawnt Fa. (e WapT F’J{ml s 81

Mailing Address

Principal Place of Bu!in%} 1 30

836537

2. Princjpal Place of Business

U WEST By 0 6L EITY

ML amns , Fla, 23134
Suite, Apt.jly,elc.

§6 ST FRaghon B1% =7

DO NOT WRITE IN THIS SPACE

]

ity & State 1

S92 I944D

233130 |WIRh-vagE] 33/30

az
: City & State 4, F umber = ' Applied For
oYnLi, | F:[K :33].30 W l@‘m, ; FTJZ/H"‘- — Not Applicable
FCauntr / $8.75 acditional

;Lﬁy}f/ .PA,D’E Certiticate é? Status Desired O

Fee Required

) 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

C-EORIE W.WRNFHT TV

Go WEST UAGLER ST,

Street Address (PO, Box Number is Not Acceptable} - . \

SviTETao

SIGNAT

F , City Zip Code
NUApwf , FLA- 35150 FL
8. The above namedfentity submits this statement forithe pa Iﬁ af changing its registered office or registered agent, or both, in the State of Florida.
s&gw typad orf'rﬂlad name of registered agent andWe (NOTE: Registared Agent signature required when reinstating) DATE
. ¥ i
9. This corporation’is eligible to'satisty lts'Intangible ™ 10. Election Campaign Finaﬁdﬁ; - —$‘5‘6-0 'M;Bé -

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added 1o Fees

1. e OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

( Bty bg I ] ; —
TITLE g g 6‘1 w f /e 5'LT 3,? ip{ Delate TITLE [JChange [ Addition
NAME Ga{f iy T 7, J L&aj “ . NAME -
STREET ADDRESS Gc £E59T FL A6 = STREET ADDRESS
oTY-ST-2p Yr7: gt ! P FZJ—L FZ)B CITY-S§T-ZIP
TITLE [ pelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [] Delete TILE « [Dchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS _ -
CITY-ST-2P CITY-5T-2IP
meE ™" o O belete TLE P ] Change [ Addition-
NAME NAME >
STREET ADDRESS STREET ADDHESS [
CITY-ST-2P CITY-ST-2IP W
TITLE } o O Delete TITLE ) (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITE : [ Delete TILE [ change [ Addition
NAME ; NAME
STREETADDRESS | .« SIREET ADORESS
CITY-ST-2P ITY-§1-21P

13. { hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered to exeaste-h
changed, or cn an attafinment with an address, with aft othef like empowsred.

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 shall have the same legal effect as if made under oath; that | am an ofticer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

S5 -279T7F/

Datg Daytime Phone #

LI’{/[Z\{/Q:O

CR2E034 (9/99)



