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1. Entity Name

LYNN WALKER WRIGHT, PA. =~

lmr.rn(:lpai Place of Bus.iﬁess_w ' o Mailiﬂgf.“.ddress ’ S : : -
27WGREWCRCLESTETO2 . . 2716REWCIRCLESTE 102 I S R
OCOEE, FL 34761 - - OCOEE, FL 34761

TR R

01032005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FNa - ARy

71-0883410 MNat Applicable
- ) $8.75 addmonal )
5. Certificate of Status Desired O Fee Required

T T R

6. Name and Address of Current Hegistered Agent

=

eeNORGESE G2 DO NOT WRITE
OCOEE, FL 34761 _ N . ‘ | ——_""""IN THIS SPACE

|8, The above named entity submits this staternent for the purpose of changing its regtslered cifice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Sigaziure. !ypadror.}aTﬂeu name of J&islwéd agent anﬁ;’ﬂk if apphicatile ) T NOTE Regfsterad Agent signature raquired whan teinstating) B s DATE
FILE NOW!U FEE IS $150.00 #. Clectian Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, T GFFICERS AND DIRECTORS 7 ] R
Tt D T = C el
NAME WRIGHT, LYNN W -
SILFTAODAESS | 2746 REWY CIRCLE STE 102 ' = UDQDDD 250388
crestop | OCOEE, FL 34761 - - 08/04; U'S ~80023-005 150, E{ﬂ
TILE T ) - T —— - e r——
NANE
518 F] ADDRESS
Ciy-s1-2Ip -
Ine - | ’ ) - = = S
NAME

s DO NOT WRITE

o ' T IN THIS SPACE

N
SIREET ADIRESS
Gliy-s1 4P
e ' i e ce e .=
NAME

STRCET ADIDAESS

CiTy-8T-2P

ik =
HAME

"IRFFT ADDRESS
Gily-S1 2P

12. | hereby certify that fre information guppliad w':l:F'; this filing dge Mtﬁﬁr for the exemption stated in Section 119.0 (') Florida Statutes | further certify that the information
indicated on this repart o sypmeental Jeport is {iis-era accurale and tha! my sigpalure shajl have the same legal etfect as if made under cath, that | am an officer or direcior

of the corporation or the reteiver or trustte g iered to-measote this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atigChment with

At Giher like empowered.
Lot mmfmf.c.\.}- Q J OS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. bFFlc:F.n OR DIRECTOR Davtime Prone

SIGNATURE:




