2000 UNIFORM BUSINESS REPORT (UBR) P
DOCUMENT # P95000022536 Apr 12 12]65(])) 8:00 am

1. Entity Name

WRIGHT PROCESS SYSTEMS, INC. ecretary of State

04-12-2000 90006 029 ***150.00

Principal Place of Business Mailing Address
21227 ESCONDIDO WAY NORTH 21227 ESCONDIDO WAY NORTH
BOCA RATON FL 33433 BOCA RATON FL 33433-2522
21227 CCvevorDG Wik R)IRAT LW/ o0
Suite, Apt. #, etc. v Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
wF L/ :
TR State Ty & State’ — 4. FEI Mumbes 65-04 Applied For
/ VO ﬁ?’/-ﬁ"\) /’/Z/ /e O’CJ% @M /"L 22507 Not Applicable
' Couptry Z - Country " : $8.75 Additional
?‘3 VZS & gﬂ gi)l/gg (’Uﬂ_ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L - _ _— Name _
WRIGHT' ROBERT F Streel Address (P.O. Box Number is Not Acceptable)
21227 ESCONDIDO WAY NORTH
BOCA RATON FL 33433
City FL Zip Code

8. The atove named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florfga.

SIGNATURE
Signatura, typed or printed name of ragistered agent and tie if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
e e o s to 2% | par MY 12000 Foowilbe $sson | 10 EscienCanpagn Fruncing - $5.00 e
A ’ ! . Trust Fund Contribution, O Added to Fees
{See criteria on back) % Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Dalste e [ change [ Addition
NAME WRIGHT, ROBERT F NAME
STREET ADDRESS | 21227 ESCONDIDO WAY NORTH STREEY ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZIP
TILE D Rne\ete TILE O change [ Addition
NAME JUDITH WRIGHT HAME
STREET ADDRESS | 29227 ESCONDIDO WAY, N. STREET ADDRESS
CiTY-$T-2IP BOCA RATON FL CITY-ST-ZIP
TITLE O pelete TITLE O change [ Acdition
NAME . NAME o
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TIILE O pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-ZIP .
TITLE {7 Delete TITLE [ change  [J Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE . [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i), Fiorida Stalutes. | furiher certify that he information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yu address, with all ctheg# empowered. . 52 ,

SIGNATURE: ﬁu/b 0%%7 ZerD  YF-3390

SI@NATURE AND TYPED OR FRINTED lfmaj* SIGNING OFFICER OR DIRECTOR " Dhe 4 Daytme Phone #

whard

CR2E034 {9/99)



