2000 UNIFORM BUSINESS? REPORT (UBR) FILED

DOCUMENT # (27335 i Mar 06, 2000 8:00 am
1. Entity Name . S
. ecretary of State
. W. H. ALBRIGHT & ASSOC., INC. '
03-06-2000 90007 026 ***150.00
Principal Place of Business Mailing A:ddress
1345 COVEY COURT 1345 COVEY COURT
VENICE FL 34293 VENICE FL 342931491
|
!
F T L IUAIOR AR AWM AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FE| Number Applied For
! 59-2295496 Nct Applicable
i Country ap Country 5. Certificate of Status Desired I $8'75 5ddr’tr’ana?
B ) ] L. [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
SNYDER, W. RUSSELL .
' ' Street Address (FO. Box Number is Not Acceptable)
351 WEST VENICE AVENUE
VENICE FL 33595
|
| City FL Zip Code

8. The above namad entity submits this statement for the purpose‘; of changing its registered office or registered agent, or both, in the State of Flarida.
i

SIGNATURE |

Signature, typed or printad name of registered agent and title it applicaFle‘ {NOTE: Registered Agent signature raquited when rainstating) DATE
) o o . "
9. ;hlsf.?orp?rattgn is el;gﬁ:'t’::;a l? sztmffydns Intangible FILE NOW!!! FFEﬁ IS $150.00 10, Election Campaign Financing $5.00 way Be
ax liling requiremen glects to co so. Atfter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE P ' O Datete TITLE [J Change [ Addition
NAME ALBRIGHT, WAYNE H HI NAME
streeT aooaess | 1345 COVEY COURT STREET ADDRESS
CTY-$i-2iP VENICE, FL 00000 CITY-57- 2P
ML " O Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADBRESS . STREET ADDRESS
CITY-5T-2ZIP . o | omv-szre
TITLE [ pelete TITLE O change T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TILE 'O pelete TME O change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2IP
TIMLE " O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TME " O Delete TE [l Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP i CITY-8T-2IP

13, | hereby certify that the information suppiied with this filin dées 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 officer or cirector
af the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an address, with all otherilike empowerad.

SIGNATURE: R RN Ylfaow  Qur-os-p195

\TURE ANDTVPEWPHINTED MAME OF SIGNING OFFICER OR DIRECTCR " Date Daytime Phona #

CR2E034 (9/99)



