FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-05-2003 91871 043 ***150.00

DOCUMENT # P99000110156 A

1. Entity Name

DARRYL WRIGHT-AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
283t € NW a1 ST STREET 2831 E NW 48T STREET
SUITE E _ SUITE E

et om0 IR

<3 1 (5P stvaat 495D MW (BY Streel

Suite, Apt. #. ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
FSY (AT = (77777,
i ity & State . ( / . 4. FE! Number Applied For
- ) C(/nf m I L, ] FOh dJ(_ o -~ 58-3623716 - ’ Not Applicable
1 ]
Zi 4 Coun Zi Count i
unlry i ? Iy 5. Certificate of Status Desired O $8'75 A_ddmonal
% dnua | BR ahua
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, DARRYL
' Street Address (PO. Box Number is Not Acceptable)
2831 E NW 4187 STREET
GAINESVILLE FL 32606
City FL Zip Code
8. The above named enjily submpfs this statermenifor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of re@blerec/agent. _ -
SIGNATURE y/ 2 g4 DALLH & HMIGHI  FLeSIOAT C{/Z %003
= Wlura. 1er prinliadfme of reg\sle@(gem and title if applicable. {NOTE. Registered Agent signature raquired when reinstating) ¥ DATE L4
: FILE NOW!!! FEE IS $150.00 ’ ‘ ) -
3 . 9. Efection Campalgn Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TLE D : O Delete TITLE O Change [ Addition | &
e | WRIGHT, DARRYL N S
steeeT anoress | PO BOX 160 STREET ADDRESS §
env-st-2¢ | ALACHUA FL 32616 CITY-51-71p <
: o
TITLE ST - O pelete TILE [ change [ Addition &
NAME WRIGHT, SUSAN NAME
street aboress | PO BOX 160 — — — - . . . STREET ADDRESS : - _—
CITY-ST-2IP ALACHUA FL 32616 CITY-SI-2FF
TITLE : O Delete TITLE [1Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE : ™ Delete TIMLE [Jhange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP . CITY-SI-ZIP
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i L : CITY-5T-21P _
TILE : .o : [ Delete TITLE [ change  [7) Addition
NAME L ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ] CITY-ST-2IP
12.71 Hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report 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 cfficer or director
ol the corporalion or the receiver or trugtes empowered ta exgcoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentytth
SIGNATURE: A
Daytima Phone #

%



