h LY

2001 UNIFORM BUSINESS REPORT (UBR)

pe

2/13/

FILED

Mar 06, 2001 8:00 am

of the corperation or the receiver or rusteg A

changed, of on an gitachment with 2] a

Sl
s,

£ rpforl as required by Chapter 607, Florida Statwes; and that my name appears in Siock 11 of Block 121t

dered.

DOCUMENT # PO0000000890 .
1~ Bty tame Secretary of State
BARKER, OSHA & ANDEHSON INC. 02-13-2001 90616 040 ***150.00
Principal Place of Bus[nes!s Mailing Address
830 N WYMORE RD.. STE. 370 530 N. WIMORE RD.. STE. 370
MAITLAND FL 32751 MAITLAND FL 32751 _
Suite, Apt. &, stc. ; Suita, Apl. #, etc. DO NOT WRITE It THIS SPACE
|
City & State City & Slate 4, FE! Numbar Applied For
- ? qug( Ej Not Applicable
Zin f Comlry Zip - Country i . sB 75 Additional
! . 5. Centificate of Status Desired ] Pos Requirod
_ [ Name and Address oi Current HLM Agent - -~ - 7. Neme and Address of New Registerad Agen}
. L Sy QA S S ~Namg— .- = == o s B T
T T WRIGHT,-DAVID L T e e e Street Address (P.0. Box Number is Not Acceplabie) T F
830 N. WYMORE RD, sm a1 <
MAITLAND FL 32751 ,
. | City FL ] Zip Code
8. The above named enﬂty submils this statement for the purpose of ehanging iis registered office or registered agent. or bath, in the State of Florida.
: -
SIGNATURE :
Signature, typed or printed name of registered agend s tile ¥ epplicabis. (NOTE. Rogisiared Agent signature recuired when reinstatnmg) DATE
9, This carporation is eli:gible to satisly its imangible FILE NOWI! FEE 1S $150.00 10, Elsction Camoaian Financla
Tax liling requiremen and elects ko do 50, After MAY 1, 2007 Fee will be $550.00 - TrustIFund Copr\at:'lgbution. o ﬁdgqoh,@:vefa
(See ariteria on back) Make Check Payable to Department of State
1. ) OFFICERS ANDG DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 -
e D f . 3 Delete e O] Change [ Addiion §
NAME WRIGHT;, DAVID L NAME =
STREET ADBRESS | 630 N. WYMORE RD., STE. 370 STREET ADDRESS 3
arv-st-2¢ | MAITLAND FL 32751 c-st-2° i
TE ; O oeete e D crange T Addition g
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
GirY.53-2IP X ] ITY-ST-2P,
e ; £ Detats TME ) Change [ Addition
- NAME —~ B L e R LR R cae i = b me o W HAME e b - . - - - v m e ma e a— I T
* STREET ADDRESS | —~ -~ T - tese— o BGTREETADDRESS-)-= - - - 7 - - — e —
CITy-ST-21P ' CITY-ST-21P
TME ! s [ Delete MMLE {JChange T Addition
NAME ! NAME
STREET ADORESS ' STREET ADDRESS
CITY-S1-2P ' CITY-ST-2P
TE u [ Delere MmE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY - ST-BP orTY-51-7P
me ' O Delsts e O change {1 Addition
HAME ' RAME
STREET ADDRESS STREET ADDRESS
ty-st-ap : 1§ om-st-ze
13. | heteby cerify 1hai the information supplied with this filin g doas not qualify 1or the exemption stated in Section 119.07(3){i), Florida Statutes. | lurther certify that the information
indicated on this report of supplemental repoglls true an £ my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

sl T4 b3




