2002 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # _ P95000043312 ~ Feb 06, 2002 8:00 am
1. Entity Name 950000 33 Secretary Of State
G. WRIGHT & ASSOCIATES, INC. 02-06-2002 90037 019 ***150.00
Principal Place of Busingss Mailing Address
2665 5. BAYSHORE DR. GEORGIA A. WRIGHT pguvl10106
SUITE 1200 302 ANNE BONNY DRIVE
B —— DA R
2. Principal Place of Business 3. Mailing Address I|I|"I|“|| mlmm " " || ’Il

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

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

65-0586036 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g'gesq Sfe‘gtio"ar

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. . L Lo
WRIGHT' GEORGIA A Street Adcﬁgsgﬁg’ég_%gﬁtg}égﬁ _Tl_lp_neptable)
- 7753-GOUTHNEST-HETH-PLACE 302 ANNE_BONNY_DRIVE
City N Zip Code
-KEV *LARGO- FL 33037

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

SIGNATURE
Signature, typead or printed name of registered agent and title if applicable. {NOTE: Registared Agen skynature required when reinsiating) DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O Added to Fe‘{as
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, D O Delete TIMEe : [change  [J Addition
NAME WRIGHT, GEORGIA A NAME A
STREET ADDRESS | “FFS9-S-W—t18T+4-RL. STREET ADCRESS T
oITY-§T-2P MiAMHE33483 CITY-51-2IP 3 RI VE
o Ro X n i v
TILE O pelete TITLE o e At Rt [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Detete TITLE . - [Jchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-71P
TILE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-2IP
THTLE [ Delete TITLE [ Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TTLE O Delete TIMTLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualily for the g&emption stated in Seclion 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemehl report is true and accurate and that my gfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf Yistee empowered 1o execule this report g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment willyan addrass, with all othyes like empowered
-~ 4
el ) “:‘} o ]
SIGNATURE: iy DGR /) /JZ¢ /=Y OL_ S -852-3;

| aS AT ]

CR2E034 (9/01)

oFF)CER OR DIBECTOR Dala Daytime Phone #




