2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S24835

1. Entity Name

WRIGHT & ASSOGIATES ACCOUNTING AND BUSINESS MANA

FILED
Mar 10, 2000 8:00 am
Secretary of State

LT 03-10-2000 90008 025 ***150.00
Principal Place of Biisiness Mailing Address
406 SARASOTA,QUAY . . . | 406 SARSOTA QURY Q O'R Y
SARASOTA FL 34236 SARASOTA FL 342364844
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 85-02 Applied For
32872 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
WRIGHT, BARBARA E. .
Street Address (P.O. Box Number is Not Acceptable)
406 SARASOTA QURY QU AY
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed ar printed name of ragrstered agent and title if applicable. (NOTE: Regrstered Agent signature required when rainstating) DATE
. - o . "
O s s as” " | At MaY 12000 oo il e Sagogo | "0 ElecinCamsaion ancios - $5.00 vy e
ax filing req 0 50. er , ee will be . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete T O Change  (J Addition
RAME WRIGHT, BARBARA E. NAME
staeet anoress | 4803 64TH DRIVE W. STREET ADDRESS
crv-sze | BRADENTON FL CITY-ST-2IP
e D 7 Gelete TLE O Change [ Addition
NAME WRIGHT, G. CLIFFORD NAME
sTreeT aporess | 4803 84TH DRIVE, W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CiTY-ST-2IP
13 T e T - - [0 Detete TIMLE - [ Change (7 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -ST-21p
TITLE [ petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P B C CITY-ST-2IP
TTLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-§7-2IP CITY-8T-21P
TITLE 7 pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-$7-2P

13. 1 hereby cenify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(), Forida Statutes, t further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attaghment with an gddress, with all other like empowered.

3) 2w Gur) 30y

SIGNATURE: B AT RE A=EQUIRSE D

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ / Date Daytme Phone #

CR2ED34 (9/39)



