2001 UNIFORM BUSINESS R

EPORT (UBR)

UL I

FILED

DOCUMENT # PO0O000056186

1. Entity Name

WRIGHT & ASSOCIATES OF THE SUNCOAST, INC

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90303 017 ***150.00

Principal Place of Business

406 SARASQOTA QUAY
SARASOTA FL 34236

Mailing Address

406 SARASQTA QUAY
SARASOTA FL 34236

R

I

rincipal Place pf Business 3. Mgiling Addkess -
t{lﬂ/)fﬁ-“dé Ave o, box 519
Suggpg, etc. Suite, Apt. #f eic. DO NOT WRITE IN THIS SPACE
ity & State Cj State 4. FELbember Applied For
V U/cg Fl— l/ﬁcfwﬂ-)/w Fb égi fO/ \{2 70 Mot Applicable
j;r}(zqz o 342}21 f‘/ﬁ'&ff q Couén;ryj.ﬁ 8. Certificate of Status Desired [ ?g.;guﬁ?:(ijtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

E— e T -

WRIGHT, BARBARA E
406 SARASOTA QUAY
SARASOTA FL 34236

Name NAMC,Y wp&bﬁu_ ﬂ__-,___: -
PSP YEVTEE A/ EUE + 200

Peo.Box 519
City VgN/C)é

FL

BBy

8. The above named entity submits this statement

kﬁ_v[];/ﬂ )

SIGNATURE

rWose of changing its registered office or registered agent, or both, in the State of Florida.
SAINLIC

[-1d4-01

Signature. Iyped or printed nameﬂragistsred'agam and tit'e if applicatle.

(NOTE: Registered Agent signaiure required whan reinstating) DATE

9. This corperation is gligible to satisg its intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 7] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE [ pelete TILE PD 3 Change ] Addition 8_

NAME NAME NANCY ﬁﬂ#o il - g

STREET APDRESS stheeT sooaess | FR5H AVALTL CiROw &

OITY-$1- 2P ar-siae | MobrH /0,_,) Ar EL 54287 3
by

T [ Delete T v D O Change R Addiion | &

NAME HAME G_Aﬁﬁﬂ en wllcHT

STREET ADDRESS streera00ress | | | o SALASo-tA RupY

CiTY-5T-2P CITY-§7-2IP SALAS <A L FL 3Y23C

e O petzte e V.0 . Clchange B30 Addition_|_

NAME NAME CLifFelP (VPIGHT

STREET ADDRESS STREETAODRESS | /RO 8 (o TH i e (£EST

CITY-S1-2IP CITY-s1-21P BRAVEVTEM FL 31( Zio

TITLE O Delete e sTD O change B Adgdition

NAME - NAME LAt ENSCE A A"’f’éﬁ—

STREET ADDRESS stieer aooress | 335Y AVATY Cibe

CITY-ST-2P anv-smp | MDgTH Aol FL F4287

TITLE O pelete TLE [change  {J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TILE [ Delete TILE [ change  [J Agdition

NAME NAME

STREET ADRESS STREET ADGRESS

CITY-s7-21P cITy-s7-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or suppiemental report is true and accupe
of the corporation or the receiver or trustee empowered to exedu
changed, or on an agachm

SIGNATURE:

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

t with an address.yother ikefempowered.
AHled,

Gualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Gf)- 4557 ¢2

' Mducrﬂmorr [-24- 01

SIGNATURE AND TYPpl CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

'



