2000 UNIFORM BUSINESS REPORT (UBR) 1

- FILED
DOCUMENT # P99000110156 May 08, 2000 8:00 am

DARRYL WRIGHT AND ASSOCIATES, INC. Secretary of State

05-08-2000 90164 031 ***150.00

Principat Place of Business

8920 Nw. 13TH ST
GAINESVILLE FL 32653

Mailing Address

8920 NW. 13TH ST
GAINESVILLE FL 32653

2. Principal Place of Business

3. Malling Addrass

Suite, Apl. #, elc.

Suite, Apt. #, sto.

A

I

DO NOT WRITE IN THIS SPACE  ~ - - -

City & Stale City & State 4. FE| Number Applied For
5 "'3&;;’3 7/6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?g.;esqlﬁ:i:{.;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
meHT' DARRYL Street Address {(P.O. Box Number is Nol Acceptable)
8920 NW. 13TH ST
GAINESVILLE FL 32653
City FL Zip Code

8. The above named entjty submits this statermnent fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

carr E Wkt o/’

Signature, typed or printad name o registered agent and Ua if applicabla.

rd {NOTE: Registerad Agent signature required when reinstating)

Yg/eo

9. This corporation is efigible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

JFILE NOW!! FEE IS $150.00_____

T "“Afier MAY 1, 2000 Fee will be $550.00

{%-10.-Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e /P O peiete TME S 7- [ Change Xﬂddition 3
e WRIGHT, DARRYL it Lesar! Lhrghil e
sTreE apoeess | PO BOX 160 swaeeT sooress RS %X /60 ]
eorv-stze | ALACHUA FL 32616 av-ste | oro ot S B3I / & E
mE [ Deete e N 4 Ol cChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
e 3 pelete TIME [ Change [ Addition
NAME NAME

| STREET ADDRESS™ STREET ADDRESS T -

| CiTy-sT-2P CITY-§T-21P Y e

b Time O pelete e e o ; ;;:I‘:ilghal]_gfi:: 3 Addition

| NAME NAME Ee e I :

} STREET ADDRESS STREET ADDRESS

| CITY-ST-2IP 7 N NP CITY-ST-2IP
mE o, S Delele TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-§T-21F

13. 1 hé;éby cartify.that the information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( further certify that the information

indicated’on this-feport or sUpplemental report-is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ot the corporation or the receiver or Irusiee empowerad 10 execute this report as reguired by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

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

SIGNATURE:

. .
T - (o A 7 ]
Daytime Phone #

IGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER QR DIRECTOR




