———
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am-

DOCUMENT #  K92836 Secretary of State
. y Name
NDL WRIGHT, INC. 05-01-2002 91467 002 ***150.00
Principal Place of Business Mailing Address
%KENNETH N. JACOBY. P.A. WSKENNETH N, JACO_BY. PA -
1423 S PATRICK DR 1423 § PATRICK DR
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937 'I” l ' m” Im
2, Principal Place of Business 3. Mailing Address H"m” lu m’l ”"“ ‘ ”“'l "“ Iml I‘I“I Im” l' '
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59.29561 17 Not Appiicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . _  _

L

S eenthenc ™ Artngn, oo

JACOBY, KENNETH N PA

Street Address {P.0. Box Numberjs N t Accept.
1423 S PATRICK DR Z Reoer - Conlom. A
SATELLITE BEACH FL 32937 S\.-L(‘\‘ e \D ‘7

© " Qo (Ren, FL[%5%80s

8. The above named enti brits this statement for the purpose of changing its registered office or registered agent, or both, in thg State of Florida.

SIGNATURE Aorc——> Af\‘“\o{‘\u %CL‘(Y'\O N A"HD(‘M\:\) Q-12- a2

Signaturityjed or printed ‘% re‘g'wsrered agent and title if applicable. {NOTE: Registered Agent swg)aturs required when rmﬁstalin'g) DATE
. . . PRI . n Il '

8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. h QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TME - <D [ Delete TILE [ change [ Addition

wue | WRIGHT, DOUGLAS S SR A

STREET ACDRESS | 122 TOMAHAWK DR STREET ADDRESS

orv-s1-2¢ | INDIAN HARBOR BCH FL - orT-5T-2P

TILE D O pelete TITLE [Jchange  [J Addition

N WRIGHT, LOU A e

STREET ADDRESS | 122 TOMAHAWK DR STREET ADDRESS

o s-20 | INDIAN HARBOR BCH FL orv-51-7¢

TITLE [ pelete TITLE _ e _.[.Change__ . [ Addition_|. .

T el | T e e T s, SRS el Steeeiad e - o o e e B i i e
- NAME — NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ petete TITLE : [ Change  [] Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

Ciiy-81-2IP CITY-ST-2IP

T [ Delete TITLE ' I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-S7-2IP

TITLE [ pelste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-ZiP

13. | hereby certify that the information supplied with this fling does not qualify far the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the regaiver or trustee empowered to exefute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmantwith an address, wi ap/other ke empowered.

SIGNATURE:

fME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



