o -

2002 UNIFORM BI.LSIAD.‘IESS REPORT (UBR)

DOCUMENT #

1. Emiity Name

WRIGHT TREND PROPERTIES, INC.

P01000008915

Principal Place of Business

245 BAYOU WOODS DRIVE NW
FORT WALTON BEACH FL 32548

Malling Address

245 BAYOU WOODS DRIVE NW
FORT WALTON BEACH FL 32548

~

I

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Sulte, Apt. #, elc,

FILED

May 29, 2002 8:00 am

Secretary of State

04-22-2002 90291 041 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applled For
$4-36940%3 Net Appiicable
Zip Country Zip Country - $8_75 Additional
5. Ce-rtmfta.of Sta:us‘ Desff_esd i _E]' _Feo Requred |
6. Name and Addreas of Current Reglstered Agent 7. Nama and Address of New Registered Agent
P SRIT S S sm e ol e o RS Sl L Sl miin, oo = ——— N_ag:g:_ — TR eemanae = ——reee = . =
WRIGH I' MAX W Street Address {P.Q. Box Number is Not Acceplable)
245 BAYOU WOQDS DRIVE NW
FORT WALTON BEACH FL 32548
City FL l Zip Code
8. The above narmed entity submits this staternent for the purpose of changing its registared office or registerad agent, or both, in the State of Flcrida,
SIGNATURE
Signature. typad o printed name of registared woem and tide if appicabie. {NOTE: Registered Agent signature réquinad when renstating) DATE
9. This corparation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . i Fi
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:E::?:;a(ﬁL?;w:nwdng fgd.gﬂmﬁ’lzfa
{See crileria on back) O Make Chack Paynble to Department of Stato ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Detets e Flchange [ Addition | 5
NAME WRIGHT, MAX W NANE &
SIREET ADDRESS | 245 BAYQU WOODS DRIVE NW STREET ADDAESS 3
trv-s1-ze | FORT WALTON BEACH FL 32548 CIY-S1-71p 5}
THLE O pelete e Ochange [ Addition | G
HAME NAME
STREET ADDRESS SIREET ADDRESS
{ny-S1-2P CIFY.ST-21P
Tl e | S A ==~ CDetete -~ © - = e e e meen ~ ~-~ « — [Chage [ Addition
;—._M\ME—:- T T Ty I, e e S e s o=, — ;N“AMEJ‘. — [ S = e s i o
STREET ADORESS - T e ") SIREET ADpRESS™{ B o T RSt
CITY-ST-2P tiTy-5t- 7P
TITLE O petets TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P CIFY-ST-2P
TME O3 Detete THLE O Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CrY-sT-2p
TME 3 Celete TIFLE (Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-21P
13. ' herehy ceml‘g'that the information supplied with this filing does not quality for the exarm ption stated in Seclion 119.07’3)(ij. Floriga Statutes. | further certify that the information
Indicated on this report or supplemental report is Irue and aceurate and that my signature shall have the same legal effect as if made undsr oath: that 4 am an officer or director
of the eorporation or the receiver or trustee empowered 1o exacuta this report as requiced by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmant an address, with all other likg empowergd.
SIGNATURE: 4/ e> - 2492
Cerytime Phone &




