a

FILED 3
2003 FOR PROFIT CORPORATION B
9
L]
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT #  P01000019732 Secretary of State
1. Entity Name 01-27-2003 90132 028 ***150.00
THE WRIGHT WAY CONSULTING SERVICES, INC.
Principai Place of Business Mailing Address
3610 28D AVENUE NE. 3810 2ND AVENUE NE.
NAPLES FL 34120 NAPLES FL 34120
2. Priqbipal Place of Business 3. Maiting Address ' b
Suite, Apt. #, elc. Suite, Apt. #, etc. GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'370805“ Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired .| $8.75 Additional
— I R ) . L o ) e . .. ... . . FeeRequired -
6. Name and Address of Currem Reglstered Agent 7. Name and Address ot New Reglstered Agent -
Name
CARTER, LYNN M Street Address (F.0. Box Number | N.IA table)
ree ress (P.O. Box Number is Not Acceptable
3580 GOLDEN GATE BOULEVARD EAST
NAPLES FL 34120
City FL Zip Code
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. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabta. {NOTE: Registerad Agant signature requirad when reinstaling) DATE
1t
AﬂFILME N?W.:,.a ;EE lﬁlilsgéggo 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee w -00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - O pelete TITLE G Change [ Addition S_'
NAME WRIGHT, TROY NAME =3
streer aponess | 3610 SECOND AVENUE STREET ADDRESS 3
erv-st-ze | NAPLES FL 34120 CITY-51-2IP 3.
]
TITLE [ pelete THLE [ Change [ Addition 5 .
NAME NAME
_STREET ADDRESS STREET ADDRESS
LIy s1-2IF - - [T R e i e oiy-st-ap o I o
TITLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TIFLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O Delete TTE [l Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TIILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgesate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered 10 ex @ e 1h|s report as required by Chapter 607, Florida Statutes; and that myame appears in Block 10 or Block 11 if
changed, or on an attachment with an ared.
- i . - poar
SIGNATURE: _ Zae Xz OUINED //573 03  939-353-118S
STRTURE M0 TYPH - Py BCER OR DIRECTOR Dats Daytime Phone #



