2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PQ9000000574
JAMES N. WRIGHT, Il INC.

FILED

1830 S.E. 4 AVENUE

Principal Place of Business

FORT LAUDERDALE FL 33316

Mailing Address

1830 S.E. 4 AVENUE
FORT LAUDERDALE FL 33316-2078

2. Principal Place of Businass

3. Mailing Address

|

I

IR

A48 Poceelona Jrive | & P PR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Ci\;j & State 4. FEl Mumber Applied For
=4 Lauderdate, Flo . landedale | EL 65-02838D1 o Not Applicable
Zip Coytr Zi Coufitry " e 8.75 Additional
3%%\ - 5‘5—31 O é A :Egg O" 155‘7 5. Certificate of Status Desired O ?ee Requirec'!nona
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?BZBG*;TE, Jm\EIgNTH'EI Szée‘et Address (P.O. Box Number is Not Acceptable}
.E. !IQ!Ii‘éS!@E[:IE'@(‘. ©
FORT LAUDERDALE FL 33318

. Lauderelole.

FL

L3551 155

v
A SIGNATURE

WA Ve

8. The above named enjiy submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Sia

re. typad or printed name of registerad agsm’and tile if applicable.

{NOTE" Registered Agent signatura required when reinstating)

DATE

(See criteria on back)

g R T
9., This cbrbor%tion is eligible to satisfy its Intangible
" Tax filing requirement and elects to do so.

g

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D ) Delete TITLE NdChange ([ Addition
HAME WRIGHT, JAMES N NAME

srreeT ooRess | 1830 S.E. 4 AVENUE seeranoess | AYAY Tereelond Driue

Giry-51-2p FORT LAUDERDALE FL 33318 ciry-s1-2p =} Lasdd F L 4520 -15%

TILE [ pelete TILE OJ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§1-2P

TITLE —_ [Jpelste e[ -TITLE - [ cChange  [] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§T-ZP CITY-§T-2IP

TITLE 71 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29

TITLE [ pelste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

r like empiower

LA

13. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusiee empowerad to 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 wit‘h/ address, with all

-T"SIGNATUFIE:

WTUHE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

f

Date Daytime Fnone #

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90132 044 ***150.00

CR2E034 (9/99)



