2000 UNIFORM BUSINEISS REPORT (UBR) FILED

DOCUMENT # S02868 Mar 20, 2000 8:00 am
1. Entity Name
H. WRIGHT. INC. Secretar y of State
03-20-2000 90080 045 ***150.00
Principa!l Place of Business Maili‘ g Address
4890 W LANTANA RO. 4630 W LANTANA RD.
LANTANA FL 33463 LANTANA FL 334636810
2. Principal Flace of Busiess * Maing Aedives ”"”N m II” " I " l I’ ” " " Nm |||N|m“||‘
Suite, Apt #, elc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65-02 Applied For
23677 Not Applicable
Zi Zi Count iti
P Country P ounry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nafme
R'CHARDSON' KEVIN F. Street Address (P.O. Box Number is Not Acceptable)
1551 FORUM PLACE
W. PALM BCH. FL 33401
City FL Zip Code
8. The above named entity submils this slatement for the purp'ose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typad ar printed name of registared agent and ttle if app%icabla. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i ' A i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE L“f $150.00 ! 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ; Trust Fund Centributs O :
S TE g ution. Added io Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deete TLE [ Change [ Addition
NAME WALPOLE, HENRY NAME
sTReeT anoress | 4630 W LANTANA RD. STREET ADDRESS
CITY-ST-2IP LANTANA FL CITY-ST-2IP
TITLE VT (3 Delete TIMLE [ Change [ Addition
NAME WALPOLE, J. HONIE NAME
sTReT ADDaess | 4630 W. LANTANA RD STREET ADDRESS
crr-st-zp | LANTANA FL CITY-T-2IP
TILE S . , | O Delste TMLE [ Change 3 Addition
NAME WALPOLE, J. HONIE NAME
sTReeT ADDRESS | 4630 W LANTANA RD i STREET ADDRESS
rv-8-27 | LANTANA FL CITY-ST-2IP
TITLE [ Dalete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O pelete THLE {J Change [ Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-ZP

13. | hereby certify that the information supplied with this tiling does not qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity thal the inforrnation
indicated on this report or supplemeptal repart is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver apfrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wiy ed.

an address, with gl o e] e ppowe
SIGNATURE:

G OFfICER OR DIRECTOR Dats Daytime Phone #

: — i

O NTA (G000



