FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P96000067843 ecretary of State

1. Entity Nama 04-30-2003 90082 045 ***150.00
J.A. WRIGHT & ASSOCIATES, INC.

Principal Place of Business Mailing Address
9600 W SAMPLE RD P.O. BOX 770385
SUITE 507 GORAL SPRINGS FL 33077

ALAUNUVAUY

e [T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #>Aeic. [] GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEl Number T Applied For
65.0699568 Not Applicable
Zi Count Zi G
P ountry B ountey 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRlGHT' JA. Street Address (PO. Box Number is Not Acceptable) R
- 9800 W SAMPLE-RD -~ = - rmrm e et e | e rhers I e L
SUITE 507
CORAL SPRINGS FL 33065 City FL | 2o Code

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agenl and title if applicable. {NOTE: Registered Agent sig when rei 1ing} DATE
FILE NOW!! FEE IS $150.00
. Election Campaign Fi i
Arer ey 1,2003 Fo wil be 55500 o SooeCempun T 1y $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, PTD .o 1 Delete TITLE ] change [ Agddition
NAME WRIGHT, JAMES A N R
STREET ADDAESS | 9600 W SAMPLE RD, #205 STREET ADDRESS
orv-st-2e  |CORAL SPRINGS FL 33085 ° y-st-2¢
TITLE 1 Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-8T-2P re
TITLE O nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Delete TME [ Change  [] Addition
NAME ’ ) ) NAME _ L i o
STREET ADDRESS e T T o T = B STREET ADDRESS m T T e s :
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE - [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e S T
OosTe gt T AT TR CiTY-5T-2IP

. ‘12 | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

“Fdindicated'dn this report onsupplementakrepor is trug an accurate andthat my signature shell have the same legal.effect as if.made under.oath; that | am an officer or director
of the corporation or the recefver or Irustee e/ipo »- . epecatTrthis Teport as requwred by Chapter 607, Florida Statutés; and that my name appears in Block 10 or Block 11 it
changed of on an altachm st ; eriike empowered.

NATL 2 REQUIRED gl R 7ve g0y

HINEEREETERS R
TED NAME OF SiGNING OFFICER OR DIREGTOR Dala Daytime Phana #

SIGNATU >

TTYVUCY

ny

CR2E034 (10/02)



