2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095412 Mar 25, 2000 8:00 am
e Len Secretary of Stat
03-25-2000 90013 019 ***150.00
Principal Place of Business Mailing Address
74 CEDAR CIRCLE 74 CEDAR CIRCLE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-9101 -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-079538 Applied For
? 9 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
WRIGHT’ WILLIAM E Street Address (P.Q. Box Number is Not Accepiable)
74 CEDAR CIRCLE
BOYNTON BEACH FL 33462
City FL Zip Code
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 )
Signature, typed or printed name of registered agent and title f applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
T N B v B Iy
.9, This corporation is eligible to satisfy its Intangible . .- FILENOW!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0. Erﬁgtngzndag:nilr?;uﬂ::ncmg O fdsd.oo May Be
- . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
LA QFFICERE AND DIRECTCRS 12. ADQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE v O elete THLE [] Change [ Addition
HAME WRIGHT, WILLUAM E NAME
street a00REss | 74 CEDAR CIRCLE STREET ADDRESS
crv-s-z¢ | BOYNTON BEACH FL 33436 Ci-gt-21P
TMLE P ] pele TLE [ Change [ Addition
NAME WRIGHT, LACHELLE L NAME
streer acoress | 74 CEDAR CIRCLE . STREET ADDRESS
orv-s-2¢ | BOYNTON BEACH FL 33436 GirY-5T-2P
mLE - - - - —~~paee” — Q4 mge——-|+ ——r—mm————— ——[3-Change  [J Acdition -
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-8T-2IP CITY-§7-2IP
TLE : [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-21P CITY-ST-2IP
TITLE 1 pelete TITLE [J change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITE {7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZFP_ o / CITY-8T-21P
13. | hereby certify that the informalic i 10 yf is (N dogd not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or s¢foplep gFurate 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 rgtei #Qute 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 ara ‘ . / e empowered.
i/

SIGNATURE

=3 woljsrsnma OFFICEA OR DIRECTOR Date Dayume Phong %
—ct

CR2E034 (9/99}



