2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000043312 Feb 05, 2001 8:00 am
- S hene Secretary of State

G. WRIGHT & ASSOGIATES, INC. "‘._.; .0 02-05-2001 20077 029 ***150.00
Principal Place of Business Mailing Address
B o) SHORE OF. GEORGIA A. WRIGHT .
COCONUT GROVE FL 30133 302 ANNE BONNY DRIVE 710472
KEY LARGO, FL. 33037 [ i
>R 3 AR A C
Suite, Apl. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 55'(536036 Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?8'75 Additinnal
e Required

= "= ~5."Name and Address of Current Registered Agent —.~~ =~ [~ =~ ™7, Nameand Addfess of New Reglstered Agent
Name
GEORGIA A. WRIGHT .
T 302 AN'NE BONNY DRIVE Street Address (P.O. Box Number iS. Not Acceptable)

M KEY LARGO, FL. 33037

City FL Zip Code

N

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 p:in_ted name of registered agent and title if app{icatila. N . {NOTE: W‘j when reinstating) . . DATE
. This corporation is eligible to satisfy its Intangible E NOWIi F S .0 . - )
? Ta: ﬁling ?equirementgat:wd elesce:s tg dls 50. o Aﬂer:-"r:m‘:'q? 2001 W 10- Elecnon Campaign Financing $5.00 May Be
I ' rust Fund Contribution. (] Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE (] Change [ Addition
HAME WRIGHT, GEORGIA A NAME
STREET ADDRESS | 7753 S.W. 118TH PL. STREET ADDRESS
CITY-ST-2iP MIAMI FL 33183 OITY-S1-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P )
1 me ™ T oo " elets TLE -7 0T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-$1-71P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-7IP
TITLE [ Delste TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does wot g ify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport is trygand accurate gfd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an atthchment wit i i powered.
E OF SIGNING OFFICER OR DIRECTOR k-l)alﬁ _) @s Phone # ":

v p74




