2001 UNIFORM BUSINESS REPORT (UBR) FILED

0558251

DOCUMENT # P94000037176 Jan 08, 2001 8:00 am
1. Entity Name
ALLRIGHT REALTY, INC. Secretary of State
01-08-2001 90027 019 ***150.00
Principal Place of Business Mailing Address
147 E BACAD ST 147 E. BROAD STREET
GROVELAND FL 34736 GROVELAND FL,34736
Us s '
T s GG A
Suite, AptL. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3243505 Applied Far
Not Applicable
Zip Country Zip Counlry 5. Certificats of Status Desired [ §8qu S:j::i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, OTTO -
1107 MAGNOLIA AVE Street Address (P.C. Box Number is Not Acceptabla)
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Ragistered Agent signature required whean reinstating) DATE
8. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
10. El Fi
Tax fiting requirerment and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trﬁzilir;r(}:(jagg;lsguﬁ::ncmg 1 ﬁgd‘gﬁoh’;?;ge
(See criteria on back) O Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TLE [J Change [ Addition
NAME WRIGHT, OTTO NAME
street aporess | 1107 MAGNOLIA AVE. STREET ADDRESS
CTY-5T-21P CLERMONT FL oITY-ST-2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIty-ST-ZIP o e — —_ —— T
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CImy-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-zIp CITY-8T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flprida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QE'S(G

cnanged, or on an attachment with an address, with all other like &
- . ~ F
e & £ 34}47 352424 -2 2221
Da

& OFFCER OR DIRECTOR Daytime Phone #
/

CR2E034 (10/00)

L AT S LR ¢




