2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G84625 Apr 28,2001 8:00 am
S ARTWRL ecretary of State
CARTWRIGHT COMMERCIAL, INC. '
04-28-2001 900353 012 ***150.00
Principal Place of Business Mailing Address
12901 GULF LANE —g /00 P.0. BOX 3085 ‘
MADEIRA BCH. FL 33708 PO BOX 3085 v w v - -
us KISSIMMEE FL 34742
Us
Suite, Apt. #, elg. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State B S _ CiyaSate . . i | = 4. FEl Numnber- ‘592379378 — - " < Applied For-.
S - - - = . T T : Not Applicable
Zi C Zi t it
L ountry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G RIGHT, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
2609 SALINA WAY
KISSIMMEE FL 34758
City FL Zip Code
8. The above named entity sukmits this statement 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 registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy | i ILE NOW!!! FEE IS $150.00 . - )
et e e ot Attel: :\-AAY ? 2001 Fee \nﬁll$ be5 $550.00 10. Election Campaign financing $5.00 May Be
g req : ] - Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS ] Delete TITLE [ Change [ Addition
NAME CARTWRIGHT, PATRICIA NAME
STREET A00RESS | 2600 SALINA WAY STREET ADDRESS
ory-sT-2P | KISSIMME FL 34758 o CITY-S1-2IP
TIMLE . [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - R - e s WOCITY-ST-ZiP: ~—= |- 2 ™ T T et — L m e
TIME [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TNLE T Defete TILE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P - . CITY-ST-2IP e e e
TITLE [ Delete TITLE - [1 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP '
TIILE [T oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or suppjemantal report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiylr Artrustes epipgweregio execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme with adlother likgrempowered.
SIGNATURE: bt , Privcis &émz/@ (o4, 4 J0-01-Y07-51692
LD NAME OF EIGNING OFFICER OR DIRECTOR P R ég ’ Date " Daytime Phona #

CR2E034 (10/00)



