2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000097956 Se{retary of State

1. Entity Name

WRIGHT PROFESSIONAL ASSOCIATES, INC. . - 05-15-2002 90047 001 ***150.00
Principal Place of Business Mailing Address
10704 PRESERVE LAKE DR STE 105 PO BOX 1575 TIPS ER 3
TAMPA FL 33626 OLDSMAR FL 34677
N IWIANPEERIIAR LN
é SPBQ wev Qv
Suite, Apl. #, etc. ] ] Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City &fm City & State 4. FE| Num Applied For
QMOB. FL— jﬁ 3%03 % Not Appiicable

Zip Country $8B.75 Additional

5. Certificate of Status Desired O Fee Required

Country
54

6. Name and Address of.Current Reglstered Agett .. I — —— - .7,. Name and Address of. New Registered Agent =

May 15, 2002 8:00 am

Name
DLUGOSE' DEBORAH Street Address (P.0. Box Jumber is Not tab
10704 PRESERVE LAKE DR STE 105 Lodl. ‘% iy e grive

TAMPA FL 33626

T LT

W
8. The above named entity submits this statemant for the purpose of changing its registered office or registered a{gem or both, in the State of Florida.

aewmuM'&/MM%ﬁe’d— E'Deborah 7)]()00!_—;6] ‘l( l 5.p2)

nalure Typed or printed name of registared agent and title if applicable. / (NQTE: Registered Agent signature required when reinstating)
1
9. iz;sfﬁ%rga;atpr;:isl:gll:r)lls 1c|) szznslfyc\its Isr;tanglble " FILE N1OW!.! FEE IS!$1 50.00 10. Election Campaign Financing $5.00 May Be
ting requirement and elects o doso. ¢ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Celete TITLE change [ Addition §

NAME DLUGOSE, DEBORAH NAME ) N aﬂ' 2 4

STREET ADDRESS (10704 PRESERVE LAKE DR STE 105 srreet anoress | &2l Sed OQU rev ve % :

omv-st-z¢ |[TAMPA FL 33626 CTY-5T-2IP amad VFEL 3301 5_ o

fued

TITLE 1 Delete TITLE ! [ Change [ Additien | O

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP !
T E e b e s e Fhpee——— g ~TTi - = [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P ’ ]

TITLE O belete TITLE O Change [ Addition |

NAME NAME ]

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§7-21P

TITLE O Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 3 Delete THLE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 113.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with gl other empowered.
SIGNATURET KA { Jeborah ‘)‘Ps‘ij 137-409- 070l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O(FleR ©R DIRECTOR Date Daytime chm L]

Al

P )




