2002 UNIFORM BUSINESS REPORT (UBR) FILED

TN v TY [ ]

DGCUMENT #  P95000018909 May 22,2002 8:00 am
1~ Enty e Secretary of State .
THE WRIGHT WAY MANAGEMENT INC. 05-22-2002 90177 027 ***150.00
Principal Place of Business Mailing Address
610 ELLENTON GILLATTE RD 6710 ELLENTON GILLATTE RD
#H75 #75
PALMETTO FL 34221 PALMETTOQ FL 34221
" " AT G MMM
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

59—3297498 Not Applicable

uZip Country Zip B Counlr?f_ 5. Cerifioate of Status Desred [ _gg.-gesq l.ﬁ?edé:ional _

6, Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

WRIGHT, EDNA C

6710 ELLENTON GILLETTE RD
#1758

PALMETTO FL 34221

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printec name of registered agenl and title i applicable. {NOTE: Registered Agent signalure required whan rainstating) DATE
9. $h\sfﬁ9rporano_n is efigible tc: sat\siyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign F.inancing $5.00 may Be
ax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
{See criteria on back} d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE DP " O petee TITLE O Change [ Addition | 5

NAME WRIGHT, EDNA C NAME &

staeeT A0DRESS | 8710 ELLENTON GILLETTE RD #175 STREET ADDRESS c‘é

CITY-ST-21P PALMETTO FL 34221 CITY-ST-ZIP o

TITLE DST [ Detete TITLE [ Change [ Addition E'_:)

HAME MCKENNY, KANDICE K NAME

STREET ADDRESS | 237 41ST AVE STREET ADDRESS

orv-si-z¢ | ST PETERSBURG FL 33706 o Y- gi-21 S s A
=T T O Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . ] Delete TITLE []Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-ZIP

TITLE [ Delete TITLE . [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TILE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-§T-2IP

L

13. | hereby certify that the information suppiied with this filing- does it qualify for the

indicated on this report or supplemental report is trug and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
erry paxecutg this report as required by Chapter lorida-Statutes; and that my name appears in Block 11 or Block 12 if

exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

P s Y5 )

Date N Daytime Phone #




