2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the inforrmaliorrw supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 effact as if made under oath; that | am an officer or director
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 Bloqk 12if

changed, or on an aitachment with an addrggs, with all other like smmoowar
LT
ED Aelon o FIrssht 3/54;/520&0 éﬁy}%%aﬂ
r

ER OR DIRECTOR Cate Daytime Phone # '

SIGNATURE:

CR2E034 (9/99)

DOCUMENT # P98000022161 Mar 27, 2000 8:00 am
A Secretary of State
WRIGHT COMMUNICATIONS CORP.
03-27-2000 90063 028 ***150.00
Principal Place of Business Mailing Address
16109 HILLSIDE CIRCLE P.0. BOX 560646
MONTVERDE FL 34756 MONTVERDE FL 34756-0646 6 2 9 7 2 3
Suite, Apt #, etc, Suite, Apt. #, aetc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 965 Applied For
5-34 98 Not Applicatle
Zip Country Zip Couniry 5. Certificate of Status Desired | ?eig?q S:iéi;tior\;al
6. Name and Address of Current Registered Agéﬁi 7. Name and Address of Néw Registered Agent |
Name ‘
WRIGHT' HELENE F Street Address {F.O. Box Number is Not Acceptable)
16109 HILLSIDE CIRCLE
MONTVERDE FL 34756
City . ) FL Zip Cade
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or Boiﬁ,iinlthe State of Floriga. e A Eye! ,iF!’f .
ofs vk [k e osEbe L, v B A BRI g
N ROV !
:SIGNATURE AL e
Signature, typed or printad name of registerad agent and title f applicable. ; ; {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financin .
Tax filing requirsrnent and elecis.1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Ct;::'ltr?bution. ¢ O fi'gﬁohg?;ss S
. (Sescrterimonbacky O Make Check Payable to Department of State !
11. -OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P J Delete TIME O Change [ Addition
NAME WRIGHT, HELENE F NAME ‘
streeT ancress | 16109 HILLSIDE CIRCLE STREET ADDRESS
CITY-ST-2P MONTVERDE FL 34756 CITY-ST-2IP
TmE VI O petete TME [JChange [ Addition
NAME WRIGHT, GARY P HAME =
streev aposess | 169109 HILLSIDE CIRCLE STAEET ADDRESS '
CITY-ST-2IP MONTVERDE FL 34756 CITY-ST-2IP
TRE_ . e _ e e . Delete TITLE [ Change = "[J Addition
TNAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P TITY-57-2P
ThLE [ petete TILE ~ Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME 1 pelete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TILE [ Change D. Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



