2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000091197

1. Entity Name

WRIGHT RESOURCES, INC.

Principal Place of Business

5406 PERSHING PLACE
TAMPA FL 33603
us

Mailing Address

PO BOX 26192
TAMPA FL 33623-192
us

" 26dd Cace. Joyes Db

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 20,2000 8:00 am
ecretary of State

09-20-2000 90002 020 ***550.00

VAR WG A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
/,A’WD’CD’ Lﬂ'lcf S/ 6 59-3289548 Not Applicable |*
Zip Country Zip Country = $s_75 Additional ’

B le 29 QSA-

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WRIGHT, LESLIE J
5406 PERSHING PLACE
TAMPA FL 33603

== Namg ==

Street Address (P.O. Box Number is Nol Acceplable)

City .

Zip Code

FL

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

SIGNATURE

Signatyre, typad or printed name of registered agent and title if applicable.

{NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

. FILE NOW!!! FEE IS $550.00 Do
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

(See criteria on back} (] Make Check Payable to Departmant of State

1". OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE P O Gelete me 4 L@ [ ya w UG A Change [ Addition | S

e WRIGHT, LESLIE J g 3 a ¢ J P e on 3

smeeT aooaess | 5813 ERHARDT DR sweet ooeess | 22 Lo 2

cv-stzp [ BRANDON FL 33569 s | AT - O (AuES A 339 i
o

TITLE [ Delate TILE Clchange  [(J Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-1IP CITY-5T-2IP

TILE ——— ——— wwm e = = Delete TITLE - - 7 Change ~— [ Addition |-

NAME NAME

STHEET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP i

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2iP

TiTLE 7] Delete TITLE {1 Change  [I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE 1 Delete TITLE [C) thange T Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-571-21P CIFY-ST-2P

13. | hereby certify that

e information supplied with this filing does not quaiify far the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerify that the informaticn
! thag my signature shall have the same legal effect as if made under oath; that | am an officer or director
Qs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-g/ Zéj/ Zooo I3 S5T7-9247

Daytma Phone #




