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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KRIS WRIGHTSON, INC.

PO0000007735

Secretary of State

05-13-2002 90242 024 ***150.00

Principal Place of Business | _ £

64 QuALS waLK T T T T

BONITA SPRINGS FL 34134 . "7y ., =+ ¢4
P .

., Mailing Address
" " 3864 QUAILS WALK

P

MARERE Sl e,

g s

BONITA SPRINGS FL 34134

[P

Suite, Apt. #, etc.

2. Pnncnpal of Businegs 3. Mailing Addrgss,
1\ ﬁ“ do Téwacp \S\\{o \angelo \erace |
uite, Apt. #, etc.

DO NCT WHITE IN THIS SPACE

May 13, 2002 8:00 am

L2,V Yo -

A

T

ity & State

LALY

Bonitd 8m< Fl 34135

8. Sy

4. FEl Number

59-3621334

Applied For

FL

Not Applicable

54155 ME

“2h2S

Coumry ﬂ

$8.75 additional

. Certificate of i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7, Name and Address of New Reglistered Agent

s e

et e i

Narne

w-‘SPlEGEL-& UTRERA:PA. 2o
343 ALMERIA AVENUE

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

SIGNATURE

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.

Signatura. typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

29, This corporatit;n is eligible to satisfy its Intangible
* Tax filing requirement and elects to do so.

FILE-NOW1! FEE IS $150.00.
After May 1, 2002 Fee will be $550.00

<~ 16, EI&ton Campalgn Firancirg = ="
Trust Fund Contribution.

—$5.00 MayEe—
Added to Fees

(See criteria on back) O Make Check Payable to Department of State .

1. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD O Daleta TITE PP, - YR Change [ Addition >

e WRIGHTSON, KRIS M e KRIS M W m h’rsotO s

streeT acoress | 3864 QUAILS WALK sreeranoeess (AU O TTaun race §

orv-st-z¢ | BONITA SPRINGS FL 34134 CITY-51-21P 30 Ni+a S 3AY38 o

TITLE ST (] Delete TITLE B Crange [ Adaition 5

e WRIGHTSON, GWENDOLYNN L g uJ.QmAO\\{V\VI wn h¥son

sTReeT AooRess | 3864 QUAILS WALK smeeranokess | \ALO TTaneld T 114 ¢

omv-srzp | BONITA SPRINGS FL 34134 TY-sT-2Pp m @ S 1S €1 MHIds

TmLE D - O Detete TMLE PSRGhange [ Addition

NAME LOFBLOOM, SREN NAME Sveu Cb\oo

staeet AoDRess | 3875 QUAILS WALK o WI sTREeT A0REss | 7)) =t HRAenda ﬂdﬂfaﬁ-{- ﬂpp"]— 93&@,,4 _
|2c1y-57:2P-5=: BONITA-SPRINGS FE 13§ —=———— —= CITY-5T-2P 1 Fl 5"“ 65

TITLE -~ [ Delete TILE ’ [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-71P

TITLE [ Delete TITLE [T)Change [ Addition

NAME HAME

STREET ADORESS STREET ALIDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE (7 elete TITLE [ Change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2P CRY-ST-ZP

13. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recd
changed, or en an attachien

SIGNATURE:

accurate,
er or trustee empawsred 10 execute,
addrg

does nct qualify for the exemption stated in Secticn 119. 07(3 (
nd that my signalure shall have the same legal effe

)i), Florida Statutes. | further certify that the information

ct as if made under oath; that { am an officer or director

IS rfkort as rg U|red by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ed.

h\nah‘rsm -G-02 "Gt

Daytime Phone #

27



