’

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S95752 Jan 13, 2000 8:00 am
1. Entity Name g
) Secretary of State
. t Y
LAURA B, WRIGHT..P.A. i 01-13-2000 90019 017 ***150.00
o AdgHE DoAY
Principal Piace of Business Mailing Address
10 PERRY AVENUE 110 PERRY AVENUE
—... WALTON BEACH FL 32549 FORT WALTON BEACH FL 32543-5512 D l] [] ﬂ 1 4 8 q
Suite, Apt. #, etc. B Suite. Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 59—3103457 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
B Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K L e e :
WR]GHT; LAURA B. Street Address (P.O. Box Number is Not Acceptable}
110 PERRY AVENUE
FORT WALTON BEACH FL 32548
City FL Zip Code

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

SIGNATURE

Signature, typad or printad name of registered agent and e if applicabla, {NOTE: Registered Agent signature required when reinstating)
P
9, Tnis corgoration is eligible to satisfy its Intangible ¥}, | 4v. 7 «wEILE-NOW I FEE :LS:A$;‘E_0~.00WJ P
Tax filing requirement and elects 1o do so. -i"”fl if- o ',A'ft_erz NIAY-T, 200 JFeo will be $550.00-
& .2(Se8 Criteria ' bdok] O |+ Make Check Payable to'Depariment of State " ™% i : e ¥ e .
1. T OFFICERS AND DIRECTORS i |’12. i T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11 A
TME PST 1 Detete TITLE e Ol change [ Addition | §.
NAME WRIGHT, LAURA B. NAME 2
STREET ADDRESS | 110 PERRY AVENUE STREET ADORESS )
cmlsﬂzwp?\‘r" “FORT WAL‘TON BEACHFL - - o CITY-ST-2IP u
TILE S |D [ Delete TITLE [ change [ Addition 5
MAME WRIGHT, LAURA B. NAME
STREET ADDRESS | 110 PERRY AVENUE STREET ADDRESS
CITY-8T-2IP FOHT WALTON BEACH FL CITY-38T1-2iP
TITLE (1 Detete TITLE [ cChange  [C] Addition
NAME NAME .
STREET ADDRESS L R STREETADDRESS [ . N e }
orestae |77 T oo : N gmvsrze G| &~ - —- e - | -
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-21P
TITLE : [ pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-ST-2IP

13. I,he[eby‘cer;‘ify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemensl report is true and accurate 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 recaiver or fustee empowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“changed, or on an attachment with/an address, with all gther like epppowered.

SIGNATURE:

P.A.TAURA B. WRIGHT P.A. Jan. 5, 2000

STAMATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dalg Daytima Phone #




