2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K95894

1. Entity Name

WRIGHT REPORTING, INC.

Principal Place of Business Mailing Address

1830 S.E. 4 AVENUE 1830 SE. ¢ AVENUE
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33218-2878

us us

3. Maiiing Address

2404 Baxcelom drive-

2. Principal Place of Busingss

A9 Fsrcelons Aride.

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90132 048 ***150.00

A0 O G

DO NCT WRITE iN THIS SPACE

Cily & State City & State

= o FL_ A Lauderdale.  FL-

Applied For
Not Applicable

4. FEl Number

650127489

1

Zip olintr Zj olingr
Toaol s UEA | Bhoiissy | “UBA

$8.75 additional

5. Certfi f Status Desired
ertificate of Status i d Fes Required

§. Name and Address of Current Reglstered Agent— -

7. Name and Address of New Registered Agent~ — - —— -

Name

WRIGHT TERRI L
519 S ANDREWS AVENUE
FT LAUDERDALE FL 33301

treet Address (B O. Box Number i ch:ftable)
3 NT

& laudeddade. FL

5] 15571

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.

3l loo

oo T R Nachih

Signalture, typed or prinlad nama of registered a@t and bl Il applicable

(NOTE: Registered Agent signature required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects 10 do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critaria on back) U Make Check Payable to Department of State
11. e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 _
TITLE DP O pelete TITLE m Change [ Addition g
NAME WRIGHT, TERRI L NAME . LS8
steeeT aporess | 519 S ANDREWS AVENUE st nhess | QAL Bt o DONE &
orv-s-2¢ | ET. LAUDERDALE FL CTY-§1-2IP o1 erdale. L AAAN |- 55‘7 T
e O Celete T J O Cange [ Addtion | &
NAME NANE
STREET ADDRESS STREET ADDRESS
ony-ST:2P. CITY-ST-ZIF
TILE ’ ] Dalzte R S T - [} Ghenge—[=] Addifion L _.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CrY-5T-2IP
TITLE [ pelete TRLE ] Change  [] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TITLE [ Delate TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-§T-7P CITY-ST-2P
TITLE - 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7P CITY-§T-71P

changed, of on an attachment with an address, with all other like empowered.

LR dushd, T Wi

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 informaticn
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 cath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3l ko ag-uv-94 12

SIGNATURE AND TYPED OR PRINTER JGAME OF SIGNING OFFICER O DIRECTOR 4

A
‘I\SIGNATURE:

Data Daybme Phong #




