2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P99000000574 Secretary of State
. =
1. Eniity Name 03-24-2003 90649 032 ***150.00
JAMES N. WRIGHT, II, INC.
Principal Place of Business Mailing Address
2424 BARGELONA DRIVE P.0. BOX 23857
FORT LAtJDERDALE FL 33301-1557 ORLANDO FL 33307
2. Principal Place of Business 3 iling ;gress
P8 Bsy Rl
ite, Apt. #, etc. ite, Apt. #, elc.
Suite, Aat. #, eto Suite, Apt. #, elc O] CHECK HERE IF MAKING CHANGES
City & State Fq,y&flale 4. FEI Number . . Applied For
Aauderdak, FL 650888316 . TRoracoiosts
Zip Country Z Country - - - $8.75 Additional
.3:2535 5. Ceriificate of Status Desired. 1 Fee Required
— ._6._Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ~Nama e == —= - ===
WRIGHT’ JAMES N I Street Address (P.O. Box Number is Not Acceptable)
2424 BARCELONA DR
FORT LAUDERDALE FL 33301-1557
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
1
AftF";}IE N?‘goég F;EE I.S“ ?:535052 00 9. Election Campaign Financing $5.00 May Be
ervay 1, ~ree will be . Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. CFF'CERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TITLE D O belete TITLE [ change [ Addition g
NAME WRIGHT, JAMES N Il NAME s
street anoress | 2424 BARCELONA DR STREET ACDRESS 3
crv-st-z¢ | FORT LAUDERDALE FL 33301-1557 CITY-5T-2P o
o
TITLE O Delete TILE O Change [ Addition 5
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
=t ———— - SNy B, TS | I )1 Syt P _ . - - Change [ Adition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-ZiP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this rébort or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation aof the receiver ar trustee empowgred to exglute YAs report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, hy powered, , i
Y7/ 3 |
SIGNATURE: SIGNAZ /22 RECUIRED Zl)/aa ?52//7(07,0?07
SIGNATURE Aunwﬁdon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcne # l.‘ :

g



