R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00003668

1. Entity Name

WRITERS, INC.

Principal Piace of Business

337 VALLEJO COURT

LAKELAND FL

33609

Mailing Address

337 VALLEJO COURT
LAKELAND FL 33809

2. Principal Place of Business

3. Mailing Address

Sulte, Apt

#, etc.

Suite, Apt, #, ete.

et e e

[

FILED -
May 03, 2002 8:00 amé
Secretary of State

05-03-2002 90053 022 ****61 .25
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DO NOT.WRITE (N THIS SPACE e - e = =—
PSSR B b ass

"7 City &state © T o T et S = s—=Cily & State ., ‘,-._.... a e o L4 FEINumber -t = T Applied Fdr
i ] ] S I “‘“5973629085'»_:_—_- . —_1_.|Not Applicable
Zi Countr Zi Count iti
P Y P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BROWN, WALTER L
337 VALLEJQ COURT
LAKELAND FL 33809
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Stgnatura, typed or printsd name of registered agent and tide if applicabte. {NOTE: Regislered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
T3 D O Geiete TILE Ol change [ Addition | 5
NAME BROWN, WALTER L NAME - (<]
STREET ApDRess | 337 VALLEJO COURT STREET ADDRESS ;«3 ‘
orv-st-2p [ AKELAND FL 33809 CITY-§7- 2P w
TITLE D [ Deletz TITLE {J Change  [] Addition 5
wve  |BROWN, PICOLA C _ _ NAME _ -

“streeT AD0RESS | 5018 SOCRUM LOOP* D™= === smomr s iy g | oo S o e s 4R 8 w3 m v -« e s |
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-2IP

TITLE D [ pelete TILE [ Change [T Addition

NAME RANDOLPH, TIMOTHY NAME

smreeT anoress | 1415 ALAMEDA DR S STREET ADDRESS '
CITY-ST-2IP LAKELAND FL 33805 CITY-ST-2IP

TITLE 7 Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS T STREET ADGRESS . ;
CITY-57-2iF CITY-ST-2IP -

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-21P

TmE O oetete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S$T-2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empowered 10 execute this r
changed, or on an attachment with an address, with all other like empo

SIGNATURE:

this filing does not quai
true and accurate and

wered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

Date

Rou/) H-/8~02 Ma-oﬁts»m{ *

DCaytima Phons #




