2000 UNIFORM BUSINESS REPORT (UBR) 1

FILED ’
DOCUMENT # P95000043312
1. Entity Name Jan 13, 2000 8:00 am
G. WRIGHT & ASSOCIATES, INC. Secretary of State
01-13-2000 20007 006 ***150.00
Principal Place of Business Mailing Addrass
2665 S. BAYSHORE DR. 2665 5. BAYSHORE DR.
SUITE 1200 SUITE 1200
COCONUT GROVE FL 30133 COGONUT GROVE FL 331335462
s TS T U A ER A
Suite, Apt, #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
65.0586036 Not Applicable
2ip C_OUMW Zip Country 5. Certificate of Status Desired | ?g‘gi Iﬁ:iecglionai
- . .6.. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent _

WRIGHT, GEORGIA A T GERGH A (EIGHT
2665 S. BAYSHORE DR. S P TYEE Jlece

SUITE 1200
& ez FL 2778 3

8. The above named el

COCONUT GROVE FL 33133
s statement Wu‘rposj hging its registered office or registered agent, or both, in the State of Florida.
- / /&’

ity subm
;
SIGNATU
1 cogistered agent and Uille 1f applfable. © {NOTE: Registered Agent signatura required when reinstating) DATE

" 174
8. This corparatin i oligble o sais'y s Intangivle | (/  FILE NOWII % +o. Election Campaign Fnancing $5.00 oy 20
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wi g Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE D O Gelete TNLE O change  [J addition | §
NAME WRIGHT, GEORGIA A NAME 2l
sTreer ADoress | 7753 S.W. 118TH PL. STREET ADDRESS §
CITY-ST-Z1P MIAMI FL 33183 CITY-§T-2IP w
TITLE O Celete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
STITLE - - Fe T . S - = =~ O Dalete SR-TTLEs 7 e s e et e [ change  [] Addition [.—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
TITLE [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2F CITY-5T-2P
TITLE . o . [T petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e, - . omvestae .
e "1 Delete TITLE o [ Change [ Acdition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section +19.07(3)(i), Florida Slatutes. | further certdy that the inforration
indicated on this report or supplemental repgit is true and accurate and that my sjghature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trustegghipowered to execute this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b [ 30538 3
JATURE AND TYPE{ OR PRINTED NAME OF SIMI}If OFFCER OR DIRECTQR ~ Q Date) 7 \Dawims Phona # )

74



