2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ P01000044896 "Secretary of State

PHYLUS E. WRIGHT, P.A. 02-21-2002 90109 032 ***150.00
Principal Place of Business Mailing Address

1430 LEMON BAY DRIVE 1430 LEMON BAY DRIVE

ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 ~ el DN

OGO TR AN

Suite, Api #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

)2 M all R J7 e oy T

Eptiind - | Zitsed] Fi | 25 102717 e

7
Country Country $8.75 additional

Zp , 1 zig, } - )
32/&&8 a 5 ﬁ é%m ”57‘? 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
HY kS B LS
SPIEGEL & UTHERA’ P.A. treet resslP.0, Box Num Lis o} Acce
343 ALMERIA AVENUE W7 VGRS 1N A S P

CORAL GABLES FL 33134

- | p | N ENE LEL 7D FL | /8% 223

8. The abo egistered office or registered agent, or both, in the State of Florida.

(NCOTE: Registared Agent signature required when reinslating)

/
9. Ih;sifi:‘;rporanc?n is EIltglblj tol SE:UStw;]tS Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [ change [ Acdition
NAME WRIGHT, PHYLLIS E N NAME
STREET ADDRESS | 1432 LEMMON BAY DRIVE STREET ADDRESS
CITY-SI-21P ENGLEWQOD FL 34223 CITY-ST-2IP
THLE O delete TMLE [J change  [] Addition
NAME NAME
STREET AUDRESS - - . — STREET ADDRESS e
CITY-ST-2IP CITY-ST-21P
THTLE = Celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP GITY-ST-21P
TITLE O Delete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-ST-21P
TITLE ) celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIVY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver or trustee empowered to execute this saport as requir apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 3 P

SIGNATURE:

Daytims Phone #

L85, LR

nv

CR2E034 (9/01)




