2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000054356
1 Enity name Apr 06, 2000 8:00 am
WRIGHT WAY NURSERIES, INC. ecretary of State
04-06-2000 20061 007 ***150.00
Principal Place of Business Maiting Address
6383 PARK (N. E. 6393 PARK LN. E.
LAKE WORTH FL 33467 LAKE WORTH FL 334676502
E e v TR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FE! Number Applied For
<0593 7L L/- Not Applicable
<l Country Zip Country 5. Certificate of Status Desired O ?8'75 Addiﬁonal
ee Required
— ————- —§.-Name and Addresas of Current-Registered-Agent S 7= Name an'Address of New Registered Agent———— —
Name
WRIGHT. DOROTHY Street Address (P.O. Box Number is Not Acceptable)
6383 PARK LN. E.
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE
Signature. typed or printad name of registerad agent end title If applicabla. (NQTE: Registered Agent signature raguired when reinstating} DATE
9. 1h|s”c-0rporangn is E|Igib\de t(I:\ satrsfydlls Intangible FILE NOW!!! FEE |S|$150.00 10, Election Campaign Fnancing $5.00 May Bo
ax fiiing rgqunrement and elects to do 0, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme DPS 1 Delete ML Ol chenge [ Addition
NAME WRIGHT, DOROTHY NAME
sTReeT aDDRESS | 6383 PARK LN. E. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE vi 1 Delete THLE O Change [ Addition
NAME WRIGHT, TAYLOR D NAME
stReET aDbRess | 5383 PARK LN. E. STREET ADORESS
CITY-ST-ZIF LAKE WORTH FL 33467 CITY-51-2iP
e - - "7 O Celets TIMLE ) B {7 change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST7-2iP . CITY-ST-2IP
TITLE O peete TWLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 219 CITY-§1-21P
TITLE [ Detete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. { hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and.that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exccute thigffeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiy an address, with alf othe}re empow
. . 7 = “ =y P £ S — . é
SIGNATURK BN ST ﬁ:é///ﬂé (959)977-4L3 97
SIGNATURE AND TYPED OR PRIMTED NAME OF SIG: ER OR DIRECTQR Dats Daytma Phone #
Gr»’ a ﬁbﬁaiﬁb{ ﬁ._fnjﬂwra(;ﬁl‘—' ]

CR2E034 (9/99)



