2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000067843 Apr 30,2001 8:00 am
I+ iy Narne ecretary of State
J-A. WRIGHT & ASSOCIATES, INC.
' 04-30-2001 90111 034 ***150.00
Principal Place of Business Maiting Address
%00 W SAMPLE RD P.0. BOX 770385
SUITE 507 CORAL SPRINGS FL 33077 Ldugivb
CORAL SPRINGS FL 33065 Us
us
T R LT T
Suite, Apt. # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Appied For
99568 Nol Applicabie
ap Country Zip Couniry 5. Certificate of Status Desired [ ?esé'gesqﬁ?ggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘gG%IUGI-MIJT,SiﬁPLE RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 507
CORAL SPRINGS FL 33065 :
City !r:!] Zip Code

8. The above namedgentity submifs this stajgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

NI ﬁ WNEy ‘-// of
SIGNATTE 1™ u”f of
-gnyﬂe, typed or printed name of regfstercd agant and tille if spplicatie

CR2E034 {10/00}

(NOTE: Registeree ;‘Agant signaure required wen reinstating) Gare J
9. This cprpora;’qm is eligible 1o satisfy its Intangible FILE NOW!N FEE IS. 515(]'_.“0_9* 10. Eicotion Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil! be $550.00 - N ¥ Be
o T : Trust Fund Contribution. L] Added to Fees
(See criterla on back) %f\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 \I
TITLE PTD [ Delete T . (] Crange (1 Additicn
Nate WRIGHT, JAMES A WA |
STREET 4DORESS | G600 W SAMPLE RD, #205 STREET ADDRESS
or-si2¢ | CORAL SPRINGS FL 33065 oy-57-2p
TITLE 71 Delete TITLE [JCharge (] Additicn
MANAE NAME
STREET ADDRZSS STREET ADSRESS
CITY-$T-7IP GITY-5T-712
TITLE 7 Delete TITLE (I Change [ Adekior
NAME MAME
STREET ADDRESS STREET ADCRESS
ITY-ST-2IP CITY-ST-2IP
TITLR O pelete TITLE [ Charge [ Additien
NEME NAME
STREET ADDRESS STRLET ADCRESS
CITY-ST-2IP CITY-8T-2P
TITLE ] Delete TITLE [ Charge L] Adoien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-§T-21p
TiTLE [ pelete TITLE [ Chasge [ Additien
NEME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florica Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an ollicer or direciar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with, an address, with all other like empowered.

MVAN YA

‘flfniw 99~ 712 iy

Dayiran Phos

SIGNAT U%\
WRE AND TYPED OR PRINTED NEIE OF SIGNING OFFICER OR DIRECTOR
—



