2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060694 FILED
1. Enty Name Apr 26,2000 8:00 am
04-26-2000 90072 006 ***150.00
Principal Place of Business Mailing Address
8020 MANASOTA KEY ROAD 8020 MANASOTA KEY ROAD
ENGLEWOOD FL 34223 ENGLEWOOD FL 342239323
E e v e AR EHERA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numpber Applied For
&S‘ aq 4—025'36 Not Applicable
p Country Zip Gountry 5. Certificate of Status Desired ] $8'75 Acditional
Fee Required
6. Name and Address of Current Registered Agent ~ 7, Name and Address of New Registered Agent
Namea
WF"GHT’ ROBERT E Street Address (P.O. Box Number is Not Acceptable)
8020 MANASQTA KEY ROAD
ENGLEWOOD FL 34223
City FL Zip Code

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

SIGNATURE :
Signature, typed ar printad name of ragisterad agent and tila if apphicable. {NQTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. E// After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution. O Add.ed o F?;s ¢
(See criteria on back) Make Check Payable to Department of State
n. QFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelete TITLE ’% oBERT & . WRIGHT [ Change ] Addition
NAME NAME Q030 MANASOTA KEY R
STREET ADDRESS STREET ADDHESS GG LEWORD, Fe 3223
CITY-§7-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete  — ~§-TIMLE - [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P oY -53-2P
TITLE O Detete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-7IP
TITLE [T celate TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TTLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP 4 CITY-ST-2P

lify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygPlemental report is true an d that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the re Cr or trugjee empa isfBport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac Y ddres th all gther Ji ered.

SIGNATURE: T BENT £ WRIGHT ¢~ (§-00 qY/-¥15-Aayy

PEC OR IeiErTED AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

13. | hereby certify thal the information supplied with this filin




