2001 UNIFORM BUSINESS REPORT (UBR) FILED

L L
DOCUMENT # P98000022161 - - . Jan 20, 2001 8:00 am
1. Enty Name Secretary of State
WRIGHT COMMUNICATIONS CORP.
01-20-2001 90007 032 ***150.00
Principal Place of Business Mailing Address
= "16109"HILLSIDE‘C13CLEL‘;’$‘“‘—F— —— -7 ——=P.0-BON-560646 -5 == _— et
MONTVERDE FL 34758 MONTVERDE FL 347560089
Suite, Apt. #, stc, Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3496598 Applied For
Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, HELENE F
Street Address (P.O. Box Number is Not Acceptable)
16109 HILLSIDE CIRCLE
MONTVERDE FL 34756
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printad name of rsgistered agsnt and titls if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
== | 8. This.corperation is eligible to satisfy its Intangible___ . FILE NOW!! FEE 1S $150.00 =5} 10, EloctionC e . e R B
| ™ Tax filing requirement and elects 1o do so. ~“Rtter MAY'1, 2001 Fee will be $550.00 | =0 rurdt Gonttntinn [ fdsdgeo"ggfe =
(See criteria on back) Od Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition | 8
NAME WRIGHT, HELENE F NAME z
sTreer ADDRESS | 16109 HILLSIDE CIRCLE STREET ADDRESS 3
CiTY-ST-2IP MONTVERDE FL 34758 CITY-ST-7IP &
o
e i) #heiete TILE O change [ Addition | &
NAME WRIGHT, GARY P NAME
STREeT ADDRESS | 16109 HILLSIDE CIRCLE STREET ADDRESS
CITY-ST-2IP MONTVERDE FL 34756 CITY-81-2IP
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIME O Dpelete THTLE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S7-2IP ’ CI7Y-ST-ZIP
T - LI 2 | T e e T o s g T L i, ,-__,__:__'_D__.DHEIE, o] TTLE e Tl i J-Change--. L] Addtien- |- ~-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oihthe cchrporalion or thehreceiver %r trusteg powgrelcl:l 1ohex;|=.ﬁute this re ét 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 s, with all other like emnpi red. p ’ a i\
ZH gt fossident 2 5 1) |
SIGNATURE: 7455 1051 eut 1771 /2e0]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gl L/ Daytime Phone # e

0558738



