2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038996 FILED
1. Entty Name ) Mar 01, 2000 8:00 am
WRIGHT BROTHERS EDUCATION CENTER, INC. Secretary of State
03-01-2000 90069 027 ***150.00
Principal Place of Business Mailing Address
2005 SHADOW PINE DRIVE 2005 SHADQW PINE DRIVE
BRANDON fL 33511 BRANDON FL 33511-8342
T T AT A WA R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Number Applied For
Sq ‘367&637 Not Applicable
2P Country Zip Countyy 5. Certificate of Status Desired O gg'gesqlﬁgeﬂﬁonal
- 6, 'Name and Address of Current Reglstered’Agent i - ~-- - 7. Name and Address of New Registered Agent
Name
WRlGHT’ L. PAUL Street Address (PO, Box Numper is Not Acceptable)
2005 SHADOW PINE DRIVE
BRANDON FL 33511
City FL Zip Code

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

SIGNATURE
Signature, lyped or printad name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
| T —
N . . . v | . ) 'I'
9. This corporation is eligible to satisfy lts Intangible FILEJNOW... FE $150.00\ 10, Elsction Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MA”Y 1, 2000 Fee will be X Trust Fund Contribution O Add.ed to Fees
{See criteria on back) X Make Check. Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Dekte TWILE Ol change [ Addition | &
NAME WRIGHT, L. PAUL NAME g«
street aposess | 2005 SHADOW PINE DRIVE STREET ADDRESS i)
CITy-§7-2IP BRANDON FL 33511 CITY- T-2IP w
o o
TIE D O Delcte e KChange [ Audiion | G
NAME WRIGHT, DAN E N NAME
1 . N o . C
STREET ADDAESS | FEE5-WINGING WAY DRIVE. SIOS. L«'EQO*& CRAZ I aerranoress | QOGS Lowow. L,
CIry-ST-ZIP FAMRA-FLE33645~ UWA{Eauwae. PT 2E786 CITY-51-2IP (WARZB I R, 25730
TITLE - [ Delete ~ TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P OITY -5T- 270
TITLE 3 celete TITLE O Change  [J Addition
NAME NAME
STREETADDRESS | . . . STREET ADDRESS
CITY-ST-21P CITY-ST-7P
THLE . O pelete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-7IP
THTLE O pelete TILE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P

13. | hereby certity thal the informat]
indicated on this report or supglement
of the corporation or the recefer or trus
changed. or on an attachmeft with an

SIGNATURE: 1~ N

plied with this filing does not qualify for the exemplion stated in Section 119.07{3X1), Forida Statutes. | furiner certily that the information
report is tfue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

26 [otn) Sty K8 9947

SIGNATURE AND TYPED oﬁpmu‘rs(y\ue dF SIGNING SFFICER OR DIRECTOR

Date Daytma Phone #




