2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT #  P97000015310 Sep 06, 2001 8:00 am

1 ity Namo ecretary of State

WRIGHT-UINDE, INC, | 09-06-2001 90054 015 ***550,00

Principal Place of Business Mailing Address

9428 BAYMEADOWS ROAD 9428 BAYMEADOWS ROAD
BAYWOOD CENTER SUITE 109 BAYWOOD CENTER SUITE 109
2. Principal Place of Busingss 3. Mailing Address
.75(93 Th\\\'PSHN‘\ '75(03?h||lps Hu.)c.&
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ble. 3.0 3 Yo . 03
City & Staje . — City & State — 4. FEI Number Applied For
:Sac,t(sar*o- We (- ArckesaNOTLLE , T 59-3425264 Not Applicable
- " " —
z Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
9" a ‘5 (p 3 a&é Cp Fee Required
3 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
oy Narme
E¥ NANCY W o Tr s T [ S —— - - = =
LND ' C Street Address (P.Q. Box Number is Not Acceptable)
9428 BAYMEADOWS ROAD 1S3 Pwlips HOY
SUITE 109
Ste. Q03
JACKSONVILLE FL 32256 - - FL , Zp Cote
ga.ckbsqov e B EF=EENT

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.

SIGNATURE . :

Binaturs, typed or printed nama of registerad agent and title if applicable, {NOTE: Registered Agent signaturs requirad when reinstating) DATE
: R o } "

9. This corporation is eligible lo satisty fts Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement anc! elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Faes
(See criteria on back) Oa Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 1 Delete TTLE ,m'(:hange [J Addtion | S
NAME LINDE, NANCY W NAME I':]
seeT anoness | 9428 BAYMEADOWS ROAD, SUITE 109 smeronass + N5  Ehilips Hwy Ste 203 3
cny-st-ze | JACKSONVILLE FL 32256 CIrY-§1-27 Jacksonaeille FL 23aS( :§
TITLE L7 Delete TITLE O change [ Addttion | S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CITY-57-2IP

TITe O perete ‘TiE [ change (O Addttion

NAME . NAME

: STHEETADBRE:S“S Sl?ﬂEETADDRESS - i

CITY-ST-21P ) CITY-5T-21P

TIMLE 1 Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CHTY-ST-2IP

TITLE O Delete TITLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 ali other like empowered.

N RS E BEVAT 3 G| S [ _
SIGNATURE: _ 29T Un s 2250 ¥-d9-0f Fo4-a79-2090
SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

A




