2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000110156 | May 11, 2001 8:00 am

1. Entity Name
DARRYL WRIGHT AND ASSOCIATES, INC. Sgg{gﬁ% ;jsf *ﬁfj_‘oﬁe

Principal Place of Business Malling Address
8920 NW. 13TH §T 8920 NW. 13TH ST
GAINESVILLE FL 32653 GAINESVILLE FL 32653

ﬂ

T

2. Principal Place of Business 3. Maillng Address | ”""IH ”I ’I”l ||| |

2931- £ Nu) 41® Shreet |Q83] Mw 4% Shreet |
Suite, Apt. #, etc. Suite, Apt. #, ete. | DO NOT WRITE N THIS SPACE
Sucte C Sultr =
City & State Cily & State i 4. FEINumber  §0-3623716 Applied For
- € LY [ . A
Cuinesville, Flovida | Guureslle Flomda Not Applabid
Zip “ Country Zip 1 Country . . $8B.75 Additional
. X i - :
3&(0 O b USH 3& GO ‘0 ‘ U( 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent. ‘ — - _ 7.-Mame and Address of New Registered Agent
Name
WRIGHT, DARRYL Y — -
8920 N-W- 13TH ST treet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32653 - st
2321-& ) ¢ Streef
City, ' .t in, Cade é
| Gadnesuille FL | 2300(
8. The above named/n?%l for g purpose of changing its regisiered coffice or registered agent, or both, in the State of Flarida.
i ,
. |
SIGNATURE 427 7 r A 2¢ ) 00l
jlgnature@po’or printed néme af registered Mjent and titla if applicable. (INGTE: Registered Agent signalure reguired when, reinstating) DATE
. . . PR . . . "
9, lhls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 way Bo
ax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add
g . ed to Fees
(See crileria on back) O Make Check Payable to Department of State
11, " OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D s O pelets TITLE [l change [ Addition
NAME WRIGHT, DARRYL NAME
streeT aporess | PO BOX 160 STREET ADDRESS
CITY-ST-21P ALACHUA FL 32616 CITY-ST-21F
TITLE ST 0 Delee | TITLE [ Change  [J Addition
NAME WRIGHT, SUSAN , HAME
sweeracoress | PO BOX 160 L ; $TREET ADDRESS ) .-
CITY-ST-21P ALACHUA FL 32616 ; CITY-ST-7IP ]
TME - - O petete 4 TILE B ‘ [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE O palete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE [} Change ] Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CTY-ST-2Ip R CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee em red to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with h all other like empowgfed.

SIGNATURE:

ALl 26 2e00f, 319-Vezp.

fIGNATURE AND TYPED OR-PRINTED NAME BF SIGNING OFFICER GR DIRECTOR Date Daytime Phane

!

]

GR2E034 {10/00)



