2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G88710 FILED
1. Entity Name May 02, 2000 8:00 am
WRIGHT COMPUTER SERVICES, INC. Secretary of State
05-02-2000 90054 017 ***150.00
Principal Place of Business ~ Malling Address
161 S. HALIFAX 170 KENWOOD DR.
DAYTONA FL 32118 PO BOX 4790
Us S. DAYTONA FL 321194258
us
F T RS AR AARCR ISR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s e T e T — Bt L —— e e S ol s e e RS Y e . TS i
City & State City & State 4, FE! Number 59"2389976 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent ,TL.:Name and Address of New Registered Agent
Name ’
WRIGHT, GEORGE 0., JR. ' ,
' ' Street Address (P.O. Box Number is Not Acceptable)
770 KENOWOQOD DR. ¢
PORT ORANGE FL 32019
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registered agant and title if applicabla. (NOTE. Registered Agent signature required when reinstating} DATE
® ot masraan i sncm oo | ator Mav , 2000 Foe wil be$as00p | ' EECEn Campsin Fnancng - $5.00 ey es
o ' ’ Y ' Trust Fund Contribution. O Added to Fees
__ (See criteria on back) [ z=Make Check Paynbletn:.Department.ol.Statew: e - —
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
Tine D 7 Delete e Dl Change [ Addiion | §
NAME WRIGHT, GEORGE 0., JA. NAME il
sTReET ADRESS | 770 KENOWOOD DR. STREET ADORESS 3
CITY-ST-2IP PORT ORANGE FL CITY-ST-2iP u
TITLE DS 7 Delete TITLE Ol change [ Addition %
NAME WRIGHT, PATRICIA M. NAME
staeeT aporess | 770 KENOWOOD DR. STREE? ADDRESS
CITY-ST-7IP PORT ORANGE FL CITY-ST-21P
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
me | . -~ -Delete CHlLE -] mem— - = T T T T [Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-23P
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS g STREET ADCRESS
CITY-ST-2IP CITY-§T-ZiP

13. | hereby certify that the information supplied with this filing 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 supplermental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver.or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'an attachment with an adgdress, with all other like empowered.

e .

sianarure: C 2ol ZOUIRED

SIGNATURE ARD TYPEZ'§R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




