2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9C00G96563

1, Entity Name :

WRIGHT FIRE PROTECTION SERVICES, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 920094 009 ***150.00

Principal Place of Business Mailing Address
{919 N. STATE ROAD 7 1919 N. STATE ROAD 7
SUITE 2010 SUITE 2010
MARGATE FL 33063 MARGATE FL 33063-573%
Suite,_Apt. #, elc. Suite, f‘\p‘. #, eto. DO NOT WRITE N THIS SPACE
Suike 0L -D Suite ao\-D
City & State City & State 4. FE}Number — Applied For
Z(—" 07J i"{ ? 0 Nol Applicable
Zip Country Zip Country ” . $8.75 aqditionat
- 5. Certificate of Status Desired O Feo Regquired
6. Name and Address o} Current Registered Agent 7. Name and Address of New Registered Agent
Name o B
WR!GHT' AMY Street Address (F.C. Box Number is Nol Acceptable)
9999 SUMMERBREEZE DRIVE
SUITE 320
SUNRISE FL 33322 Cy FL 7 Cogo

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

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
] S e ) "
9. ;g;sr(l:iﬁrp?ratlci:n is eJ;gn:l; 1c'> (s;uffyc:tsslmanglole An Flhiy?v:(;.!(}FEE |§ $;e50.000 10. Election Campaign Financing $5.00 may oo
fing requirement and lects to do s0. er » 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

(See criteria on back) Make Check Payable to Department of State
1, CFFICERSAND DIRECTORS 12, ADDITIONS/GHANGES T DFFICERS AND DIRECTORS (N 11
e Presidentr 3 Delete TmE i Changs [ Addlticn
NAME G\ebr%c_ . Wriont NANE
STREET ADDRESS | CaGoaCy Tannes ereeZt D L g -# BAab STREET ADDRESS
CITY-ST-21P su o :\SQA‘ pL— 6 BRI A CITY-ST-2IP
TITLE [ Detete TITLE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cImy-ST-2IP
TILE e - 7 peleta - TME-= — - o e e e .- ~~ == ~.[J-Change-- --[] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE . (3 betete TILE (O change  [C] Addition
NAME : NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ nelete TITLE [J Change [ Addition
NAME . NAME
GTREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2IP
WILE [ Delete TTLE [ Change [ Addition

_ NAME -

~ient ANOCGT . STREET ADDRESS

sT-op CITY-8T7-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental Teport s frue and accurate and that sy signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the recelver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atjaghment with an address, with all other iike empowered.

e g e imyeE
.’.»—.)?'lgl- ' :??-u@)
R £ SIS

IsC—
Y(3% (00 Qg -4I349

T Dae Daytima Phone #

Pl e Lt Ta W R RN NY



