2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000022741 May 03, 2000 8:00 am

1. Entity Name

WRIGHT WORKS, INC. Secretary of State

05-03-2000 90105 028 ***150.00

P . .
i Principal Place of Business ' ! I\'a'léiling Add-rests‘ T
17> DIETZ DRIVE 11909 DIETZ DAVE ~~ ~ - | a8
1AMIA FL 33626 TAMPA FL 33626-3612 :
RN
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FERENumber Appfied For
W" (X?\\Daﬁ Not Applicable

- =i —
Zip Country ip cowr | Country 5. Certificate of Status Desired O ?g.;guﬁ:ﬁuonal
6. Name and Address of Current Registered Agent 7 7. Name aﬁd Address of New Hegls;tered Agént

Name
WHIGHT* LISA A Street Address (P.O. Box Number is Not Acceptable)
11909 DIETZ DRIVE
TAMPA FL 33626
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and bite If epplicatla (NOTE: Registersd Agent signature required whan reinstating) DATE
T ot e s | ptor MaY 1.2000 Feowil e ssangp | 10 SeclonCampagn iancing - $5.00 vy
=z : * Trust Fund Contribution. O Added to Fees
(See criteria on back} ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
NAME WRIGHT, LISA A NAME
streeT ADDRESS | 11909 DIETZ DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33826 . CITY-ST-2IP .
TITLE D mgme MLE 1 Charge - [ Addition
HAME WEST, CANDEE L HAME )
STReeT ADORESS | 9312 EXPOSITION DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33628 CITY-51-2IP
TITLE [ Gelete TITLE T TTechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZiP
WE . [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ celete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
ChY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
indicated on this report or supplemenéf report is true and,accuate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
A thisreport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N\ (o) s ety
FEE00

Deytime Phons #




