2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000096563
WRIGHT 'FIﬁE PROTECTION SERVICES, INC.

Principal Place of Business

1819 N. STATE ROAD 7
SUITE 201D
MARGATE FL 33063

Mailing Address

1919 N. STATE ROAD 7
SUTE 201-D
MARGATE FL 33063

2. Principal Place of Business

19%9 AW 554 Ave

Suite, Apt. #, etc.

3. Mailing Address

/989 AW 55

Suite, Apt. #, etc.

Qvé,

FILED |

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90210 009 ***150.00

IR AR RGN

DO NOT WRITE IN THIS SPACE

I

Tax filing requirement and elects to do so.
{See criteria cn back)

City & State City & State 4. FEI Number 5 09 Applied For
]Ih%lh FC nhaxga-'re =1 & 65095040 Not Applicable
n [ ] |
P Couniry Zp Counry 5, Certificate of Status Desired n| $8.75 Additional
2300L3 LS A 3I30L3 U8R Fee Redirsd
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
mm——— o -~- .. - . e - Namea - — N . B -
WRIGHT, AMY : .
t Street ress {P.O, Bpx Number is Not eptable)
9999 SUMMERBREEZE DRIVE DG 70" A0 &S
SUITE 320 '
SUNRISE FL 33322 - T
ity .
Cauderhill FL | 2335+
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE QJYV\H\, f kg}ﬂ OAM AH\\; IDHO‘(\"' Y180 ot
Signature, typed or printed‘{ﬁ)s of relfistered agent and s |f applicable. {NOTE: ngislared Agent sflny.lre raquired whean reinstating) BATE 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
" [=)
TILE P 0 pejete TILE v & Wviah } gcnange [ Addition S
NAME WRIGHT, GEORGE R NAME &Q.Ofﬁ‘- , & 2
STREET ADCHESS | 9899 SUMMERBREEZE DR. #320 sreera00Ess | QG AIA) SO St 3
. i (=]
Ciry-S1-21p SUNRISE FL 33322 ciry-st-2ip Wd&r hitl, FL 3838 /¢ s
TITLE [ Delete TITLE [CJ Change [ Addition 8
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE O oelete TILE J change  [J Addition
“Name” - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-TIP
TILE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ALDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME O Delete TMLE C]Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment with an address, with all other like empowered.

951 - 948 - 4418

SIGNATURE: /fé// VA 44%34
stemlf AND TYPED <JR PRINTED NAME iNG OFFICER OR DIRECTOR

Y/ 0/d
7 oafs

Daytims Phone #




