FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Aug 18, 2003 8:00 am

DOCUMENT #  F98000006515 Secretary of State
1. Entity Name 08-18-2003 90160 038 ***550.00
WRITEALOAN.COM, INC.
Principal Place of Business Mailing Address .
117 MIRRAMONT LAKE DR 117 MIRRAMONT LAKE DR
WOODSTOCK GA 30189 ’ WOQODSTOCK GA 0189
2. Principal Place of Business 3. Mailing Address HII"II’”"I", m""m m“ "m ||||”Iﬂ| I”I““Il MII I"“m
Sufe, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-3817351 Nat Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Raquired
-~ _czzw:...--6..Name and Address of Current Registerad Agent - —— 2o = [ers = = —- = == 7..Name and Address of New Registered Agent -. - -
Name
LOWY' JAMES Street Address (P.O. Box Number is Not Acceptable)
2210 WEST HILLS AVE
TAMPA FL 33606
7 City FL Zip Code

8. The above nagned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\igatiop‘s'of registered agent.

SIGNATURE
Signatura, typed or printgs name of registerad agent and title if applicable. {NOTE: Reglstarad Agant signature required whan rainstating) DATE
FILE NOW!!! FEE iS $550.00 - . ‘ N .
! - S mee Rt Cwew oo w90 Election Campaign Financing . R
After September 10,2003 Fee will be $750.00 Bloghon Cambaign Fnancinds - - ~$5.00 way B

Make Check Payable to Fiorida Department of State ’

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change [T Addition
NAME CANNING, TER! NAME

strecT aD0RESS | 1150 BRIDGE MILL AVE STREET ADDRESS

omv-st-zk | CANTON GA 30114 CITY-ST-ZIP

TITLE P [J Delete TITLE [JChange [ Addition
_NAME CANNING, STEVEN NAME

STREET ADORESS | 1150 BRIDGE MILL AVE STREET ADCRESS

CITY-ST- 2P CANTON GA 30114 CITY-ST-ZiP _
TITLE B TTE s ST T S Jpeee”™ “gme” 7oA~ o~ i - “ " "Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IF

TITLE [ Delete TILE ) change  [C) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2IP

TITLE {1 Delete TITLE [ change [ Addition
NAME ' KAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [J Change  [] Addition
NAME ) ‘ NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-21P CITY -ST-2IP

12. { hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect s if made under oath; that { am an officer or director
of the corporation: or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE:

DPavytime Phone #

wry

CR2E034 (4#/03)



