2000 UNIFORM BUSINESS REPORT (UBR) \PPROVED -
DOCUMENT # P9 00003204-9 'j ﬁ?LNE% | (% }

1. Entity Name

WRGHT + Associates oF'A/d@ﬂﬂd%[, Bofith) | qgoEc-6 MMID:57

Principal Place of Business Malling Address . -
'SECRETARY CF STATE
TALUAVASSEE: FLORIDA

2. Principal Place of Business 3. Mailing Address
é BAYSHIRE DRVE | /106 BAYSHORE DAVE

Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

o
o LARRY LJRGHT s LARRy WRIGHT

Cily A State

F Nie ENLE, Fo "'«_Ffﬁ_“ B9 QU0 oot

Fee Required

ij m Country §. Certificate of Status Desired @/ $8.75 additional

8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

WRIGHT, LARRY
(06 EBatstiore DRVE

Street Address (P.0. Box Number is Not Acceptable)

M CEVILLE, FL 32578

City FL | Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agent and title f applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
B aeren s e o s o o 10 Ecton Campsgn Francis 5.0 oy -
o= Trust Fund Contribution. O Added to Fees
(Seecriteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O telete TITLE O Change () Addition
hae WRIEHT , LARRY e TOOOEA B S5 T L)
SRS | 106 Bavs DAvE i ~12/12/00-=0104 1017
oiry- 512 M L 32572 iv-S1-2 e T AR - 1 R A SR
TITLE [ pelete TILE [ Grange  [] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 petete TmE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§T-ZIP
TILE ‘ O oelete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ) [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-57-21P Crry-51-2iP
TMLE O pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
City-§7-2P CITY-ST-2IP 'T-i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd an this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —__ : U-JL—‘& I'fl’?)wob (8s0) 678-4913|

ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 {9/99)




WRIGHT & ASSOCIATES-OF N.W. FLORIDA INC.
106 BAYSHORE DRIVE
NICEVILLE, FLORIDA 32578
850/678-9131 FAX: 850/678-9272

December 5, 2000

Division of Corporation
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concern:

Evidently, there has been some confusion regarding payment for Wright and
Associates. [ have researched my records, and the check I wrote for payment never
cleared my bank. Therefore, I will stop payment against that check and issue
another to have Wright and Associates of N.W. Florida Inc. reinstated as a
corporation. I would appricarte confirmation that this corporation has been
reinstated. I understand payment must be made immediately, and I have enclosed a-
check to cover the amount due. %“

T i
b

Thank you for your cooperation.

A
Sincerely, \l/ -

. / v, 3
| B ) ~ N

Larry Wright

.
President - \\/\) !
Wright & Associates of N.W Florida Inc. v W QD' FY
) ’
LWw/eb Q‘y gj & }gy })
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e
p




