FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P95000018909 Secretary of State
01-13-2003 90143 018 ***150.00

1. Entity Name

THE WRIGHT WAY MANAGEMENT INC.

Principal Place of Business Mailing Address
6710 ELLENTON GILLATTE RD 6710 ELLENTON GILLATTE RD
#175 #1735

il ol R R

2. Principal Place of Business 3. Malling Addres -
EO_Loc 518

Suite, Apt. #, etc. Suite, Apt. #, elc. O CHECK HERE F MAKING CHANGES -

City & State ﬁ State /EA 4. FEIl Numper 59-3297408 Applied For___.[.
oad X NotApplicable

Zip Country Couptt $8 75/Add|1|onal
” ;%jﬂ'}/ ’MJ( W a:#—: 5. Certificate of Status Desited.m - -] “Fee Renuired
~ 77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

meHT' EDNA C Street Address (P.O. Box Number is Not Acceptable)
6710 ELLENTON GILLETTE RD
#1785
PALMETTO FL 34221 : City FL | ZrCoce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW!!! FEE IS $150.00
. . Election C. ign Fi i
AtterMay 1,2003 Fos will be $550.00 O oD ey $5,00 Moy o
Make Check Payable to Florida Department of State | ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TITLE “|DP O peiete THLE [l change [ Additian
NAME | WRIGHT, EDNA G . NAME
stet aporess, | 6710 ELLENTON GILLETTE RD #175 STREET ADDRESS
CITY-ST-21P PALMETTO FL 34221 CITY-ST-2IP
TITLE 131 [ Dalste TITLE [] Changa (] Addition
HAME MCKENNY, KANDICE K NAME
STREET ADDRESS | 237 41ST AVE STREET ACDRESS
crv-sT-zr | ST PETERSBURG FL 33706 . o CITY-ST-2P- - - : -
TITLE 2 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IF CITY-ST-ZP
TITLE [ petete TITLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [T Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CiTY-ST-2IF
TITLE O Delate TITLE {(JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that' the information supplied with this fif mg/doves not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sup al report 15T d'accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the r gcute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an att s, with/all fther jke empowered.
/- F-[)3 A3 S0k

SIGNATUR
A on mnzm——--.___ Date Davtime Phong #

AT -

nv

CR2E034 (10/02)




