FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G88710 ecretary of State
1. Entity Name 04-04-2003 90140 002 ***150.00
WRIGHT COMPUTER SERVICES, INC.

Principal Place of Business Mailing Address
161 S, HALIFAX 770 KENWOOD DR,
DAYTONA FL 32118 PO BOX 4790
us S. DAYTONA FL 312t
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2389976 Not Applicable
Zp Country ap Counify 5. Certificate of Status Desired — .. ?8.75_Addiiional
- ~ ) [ - _ - —— ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, GEORGE 0., JR. Street Address (P.O. Box Number is No'l Acceptable)
1 i ress (PC. T
770 KENOWOOD DR,
PORT ORANGE FL 32019
4 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 Florida. | am familiar with, and accept

the obligations of .
/ﬂgm.«.m lk/ng“‘L ?/S’{os

SIGNATURE
Signalure, typed or printed name of registare agent MQ title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) -
N 9. Elgction Carny Financi
After May 1, 2003 Fee will be $550.00 Trugtll‘g:nd Coiarwall;?;utirn " O fc‘!jd.e(t)Rohli?éSB °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME Clchange ] Addition
NAME WRIGHT, GEORGE O., JR. NAME
staeeT aporess | 770 KENOWOOQD DR. STREET ADDRESS
orv-si-ze | PORT ORANGE FL CITY-ST- 2P
TITLE DS O oetete TiLE [ Change [ Addition
NAME WRIGHT, PATRICIA M. NAME
sTREET Abpress | 770 KENOWOOD DR. STREET ADGRESS
env-st-zp | PORT ORANGE FL e 1. LALCI ST A -
TITLE 1 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [C] Deleta TIMLE [J Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2/P GITY-ST- 1P

12. | hereby certify tha the information supplied with this filing dees not gualify 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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all othefflike empowered.
SIGNATURE: _@ﬁéﬁ@% APUIRED %ZB/ o Aol IS5
. ={

SIGNATURE AND TYPED COR PRINTED NAME ORGIGNING OFFICER OR DIRECTOR Date Daytima Phona #

:

CR2EQ34 (10/02)



