2001 UNIFORM BUSINFSS REPORT (UBR) FILED
‘ 0000 X 4
YOCUMENT # . £ {80000R32[6 / May 30, 2001 8:00 am

WIGHT DEVELoFMENT v CoNSTRUCT ny SERVICES [”'c Secretary of State

05-30-2001 90036 048 ***150.00

rnncipal Place of Business Maling Address

0007

Principal Place of Busines 3. Mailing Adcress
/8596 olLALA RD SAME
Suite, Agt. #, elc. Suite, Agt, #, etc. - DO NOTWRITE iN THIS SPACE
City & State City & State 4. FE| Number Anplied For
? MYEKS f[ n 6 \54"' 08J7385' Nol Applicabie
Zip . Couniry _ Zip Sount y "
33 /& , Ué'ﬁ- . v 5. Certificate of Status Desired a $8.75 Additional
. ) ' - . Fee Required \
L . 6. Name and Address of Current Registered Agent ' 7. Name and Address ot New Registered Agent

-MISHAEL T~ WIGHT Tt e

/8576 oLl Vi A’oﬂp S -7 T+ T 7 | SweerAdaress (P.O. Box Number is Nat Accentable]
City F L Zip Code
The apove named entity submits this statement for the purpose of changing its recistered office or registerag agent, or both, in the State of Flarica.
IGNATURE
' Sqnaq;ru. ryped of printed name of registeved agent and Lt | apphcanie. {NOTE: Re stered Agant :ignatura required when ramsianng) DATE
i ion is eligi ioi = . - . :

. This corporaticn is eligible to satisfy i1s Intangible _ FILE NOW EE IE‘{ $150.00 10, Eection Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 16 Fe‘:es
{See criteria on back} K Make Check Payable to Department of State ’

i. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

tE f P f O elete TTLE . . [J Change  [J Addition

vE M/c/f'ﬂf[__ f W/G‘/?‘? HAME

R A00RESS | 1 @ 596 otALA ReAD S STREET ADCRESS

1-57-7P £7 ) mgs 7l 3393 oIy -5 2P

e -, L ‘ = N

e . I oelere WL (T Change [ Additien

WME . NAME ’

REET ADDRESS ‘ _ -4 STREET ADDAESS . '

n.fslr';a? ' - ory.srzp | ' B -

TiE - ’ O ouete e ' [JChange (] Addilion

ME . NAME B I T

FEET ADORESS s - Come R STREETADDAESS | -

(Y-5T-2P o CITY-ST. 2P ‘ ,

1 : {0 oelee - nme [JChange  [J] Addition

ME NAME . :

REET AODRESS STREET ADDRESS

fY-5T-2P : CITY-5T-2P )

¥ _Ooeee - | mme : [ Change (] Addition

ME ' NAME

REET ADDRESS STREET ADORESS

TY-37-09 ’ CITY-5T-29 ‘

e [ etete Uk (] Change ] Addition

AME ' NAME ’

REET ADDRESS STREET ADDRESS

TY.5T-2IP CITY-ST. 2P

3. | hereby certify that the infermaltion supplied, with g ROt qualify for the: exemption stated in Section 119,07(3)(i). Florida Statutes. [ further certify thal the information

indicated on this report or supplementayf repprt ig ae and that my signature shail have the same legai effect as if made under oath: that | am an officer or director.

e thys repog as :aquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 121if

petazl T wWiGH 7 es#/°l  14/-73/-7/30

SKGNATURE AND TYPED OR PRINTED NAME/OF 5IGMNG OFFICER OR C.RECTOR DNavtere Phevim &




