2001-UNIFORM BUSINESS REPORT (UBR) FILED

\‘.‘, A '-“ 1 u f L ]
DOCUMENT., # P00000025825 Feb 19, 2001 8:00 am
1. Entity Name e S f S
WRIGHT-FLYR ENTERPRISES, INC. ecretary of State
LA 02-19-2001 90048 021 ***150.00
¢
Principal Place of Business Malling Address
5200 MANGO AVENUE 5200 MANGO AVENUE
COGOA FL'S?Q?B . COCOA FI, 32926 v A )
"o g ‘“
e L
2. Princigal-Place of Business 3. Mailing Address
Suite, Apt. #, elc. " _ Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE ’
City & State v City & State 4. FEI Number Applied For
L7 : S9- 383099¢ Nol Applicable
Zim L Caountr Zi Countr it
L R ¥ © 4 5. Certificate of Status Desired | $8.75 Additional
o B Fee Required
S . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
. FINANCIAL FOUNDATIONS, INC. Street Address (P.C. Box Number is Not Acceptable}
.3150 SANDY RIDGE DRIVE _
- CLEARWATER FL 33761 SR = e e =
: N
: . City FL Zip Code
8. The abave néméa e:mit}_sub;nils fr]is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE___* "= - :
;-}‘l : Signalufe.* l‘ypéd or printed name of registerad agent and title if applicable. (NGTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi .
A LS ! 2 algn Financin
Taxffiling requirgme’ht and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizt‘(liznd Cgmﬁbmi:n " [} i%gﬁohg?;fe
(Seg arfieriaon'back) O Make Check Payable to Department of State
11. T OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE S0P [ Delete TIMLE [ change  [J Addition | &
mamve - -] ANDERSON, STEVEN R NAME 2
STREET ADDRESS _5200 MANGO AVENUE STREET ADDRESS 3
om-57-7 1 COCOA FL 32026 : CITY-ST-2P I
Lo Yy N
TILE I O pelete TITLE _ [ Change ] Addition EC)
NAME i . NAME
STREET ADDRESS N . STREET ADDRESS
Y- 8T-ZIP . ' CITY-ST- 2P
TITLE X . : . O pelete TITLE O Change [ Additien
NAME - - NAME
STREEFADDRESS | © -, - ol STREET ADDRESS e e L
CITY-ST-2IP v CITY-ST-21P
TITLE . fon O pelete TILE [ Change [ Addition
NAME N . HAME
STREET ADDRESS ¢ . STREET ADDRESS
CITY-8T-2p 4 -, ) CITY-ST-2IP
me " . ’ . 1 pelete . f e [J Charge [ Addition
NAME . L NAME
STREET, ADDRESS - ., : STREET ADDRESS
omv-sT-zp | CITY-ST-2IP
TITLE Y i 1 pelete TLE [ change [ Adcition
NAME s L NAME
STREET ADDRESS | . STREET ADDRESS
omv-st-ze UL L . CITY-§T-21P
i13. | here‘lijr“(‘:‘erﬁfy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
v . of the cerporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
% . changed, or on an attachment with an address, with all other like empowered.
o N V.2
SIGNATURE; - S3YY
. . ot I SIGNATUAE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LA



