“—
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000032049 €0
1. Entity Name 2 RETE;\%.Y 13 STATE(}NS x
WRIGHT & ASSOCIATES OF NORTHWEST FLORIDA, INC. an\%lCUH 07 CORPARAT!
Principal Piace of Business Mailing Address 62
106 BAYSHORE DRIVE 106 BAYSHORE DRIVE
C/0 LARRY WRIGHT C/O LARRY WRIGHT .
e B HII""H'”I“I m" "m |||" ""“IIII m‘l“l" Ilm Ilm lm u"
2, Principal Place of Business . 3. Mailing Addreﬂs .
4400 _ANsley Dewle 4upo Ansleqy Dewe
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3349460 Applied For
Neewnle, FL I\iac,edi e Fo Not Appiicable
Zip ! Country Zip ’ Country ” . $8.75 Additional
- 5. Certificate of Status Desired d0 g \ditiona
2AS 78 Oknloosh 32518 OknloosA Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name : |
WRIGHT' LARRY Street Address (P.O. Box Number is Not Acceptable) ’ |
108 BAYSHORE DRIVE |
NICEVILLE FL 32578 |
City FL | ZrCode ‘
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. | am familiar with, and accept
the obligations of regi a
s ———
— S
SIGNATUR o /6D /s
Signature, xw Wt registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) 7 7 patE
9. This corporanon%e to satisfy ils Intangible FILE NOW!!I FEE IS $550.00 ) o !
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Eﬁg:'iﬂri’aggi?;ui:?ncmg 0 Ec%e%qoh;?ésae X
(See criteria on back) [ Make Check Payable to Department of State ' |
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . i
TITLE P [T celete TITLE e et o o — Dhange [ Addition | &
e WRIGHT, LARRY N =1 INLR W] ,TU?E"&- L= & :
e ) -
smeeraonress | 106 BAYSHORE DRIVE STREET ADDRESS 10531 A02--01002--005 #7750, 00 § .
CITY-ST-2P NICEVILLE FL 32578 OITY-ST-2P = i
[
TITLE 3 Detete TIME _ z w:ﬁ:nange [ Addition | &
ATEMENT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change ) Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CITY-ST-Z2IP )
TITLE [ Delete TITLE [J Change (] Addition
NAME ' NAME
STREET AQDRESS STREET ACDRESS
CITY-ST-2iP CITY-57-2P
TMLE [ petete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-ST-2P
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the carperation or the receiver or trustee e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with all other like empowered. .
e [ A AS o
SIGNATURE:; Rl L= 1 for YT
SIGNATURE AND TYPED.OF PRINTED-MAME OF SIGNING OFFICER OR DIRECTOR Foate Frorris Do 8




