2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

. Entity Name

AMELA J. WRIGHT, INC.

P01000016030

ank,

Secretary of State

02-21-2003 90825 033 ***150.00

rincipal Place of Business
302 19TH AVENUE S
ULFPORT FL 33707

Mailing Address
5802 13TH AVENUE S
GULFPORT FL 33707

. Principal Place of Business

3. Mailing Address

S A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-36976% Not Applicatle
Zi Count Zi Count " . . ition
P —— n_ry_ - . _l?. - R oun Ify _— | 5. Cortificate of Status Desired 0. ?ese gesﬁf':\i?gc;ﬂ'o ql
6. Name and Address of Current Registered Agent 7 Mamo and ddrass nf Naw Reaisterad Agent
Na James Acct & Tax Swe Inc
ACCOUNTING & TAX HELP, INC. e 2942-49th Street N
8668 PARK BLVD SUITE A St Petersburg FI133710
SEMINOLE FL 33777
[ cit | zip Code
<) —

8. The above named entity submits this statement for the purpose of chy
the obligations of registered agent.

SIGNATURE

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q03

W

OTE: ergjem sifinature requirad when reinstating)

DATE

Signature, wpf or printed name of registered agent and tille}%icable.
FILE NOW!!! FEE IS $150.00

After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

7 ¢

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added te Fees

10. - _OFFICERS AND OIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ]
TTLE DP ,,._: " ' i [ Delete TITLE [Jchange [ Addition S_ 3
HAME WRIGHT, PAMELA J NAME S |
sTReET ADDAESS [5802 13TH AVENUE 8 - STREET ADDRESS 3
emv-sr-ze (GULFPORT FL 33707 oIty -ST-2IP <
TinLE O oetete TITLE [ change [ Addition % .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TILE T Sy " J'Délete CTMLE i il fe o e TR TS wemee—FCgnge - T Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21P .

TITLE [ Delete TITLE [ change [ Adgtticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TTLE O Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$1- 2P CITY-ST-2IP

TILE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

12. 1 heraby certify that the information supplied with thig filin
indicated on this report or supplemental report is true an
of the corporation ol iver or trustee §
changed, or on A attachmeni s

SIGNATURE

cther like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i).
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
d to execute this report as required by Chanter 607, Florida Statutes; and that

Florida Statutes. | further certify that the information

my name appears in Block 10 or Block 11 if

F S s 50 LT AV Al = y 1770 o
22N LTS RECRARELA /. siriHT o2-/¢-03 7a7-4%/-§207
SIGNATURE AND T\’FVOR \ATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




