2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P0O0000058087

1. Entity Name

WRITE ME A LETTER PUBLISHING & CONSULTING, INC.

3
May 20, 2002 8:00 amS$
Secretary of State

05-20-2002 90040 006 ***150.00

Principal Place of Busingss Mailing Address
4820 BRANTMORE CT. 4820 BRANTMORE CT.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 . )
2. F'rincipaf Place of Business a. Ma‘\ling Address | ‘II“"‘ ||| |I||\ |||l| ||‘|l ||m I|“| ||’I| I|||’ |Im I"Il |I|“ ~||| '||l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Appicatie
Z'P_ - . A CO”’.’W — o A le__ . . CE“T“T__ —— . __.|.B: Certificate of Status Desired. . _[] _ ;gifgigid;ﬁqnal.. R

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROOKS, LINDA
1405 VALENCIA CT. E
SANFORD FL 32771

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

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

CR2E034 (9/01)

SIGNATURE
f Signature, typed or printad nama of ragistered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
8, This corporation is eligible to salisfy its Intangible FILE NOWI!!! FEE IS $150.00 . Co
Tax filing requirementgand oleots 1o do 50 ’ After May 1, 2002 Fee willsbe $550.00 10. _ﬁi‘::'?:Encdag;ft'r?;uigsnc'”g fg;gﬁ May Be
i . o Fees
(See oriteria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Acdition
NAME CESARIN, ALICE BROOKS HAME
sweer aochess | 4820 BRANTMORE CT STREET ADORESS
GITY-51-2PP WINTER SPRINGS FL 32708 CITY-ST-2P
TITLE O pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COM-SEZR | e e e s e _ fomestze [ e e e e e | o
TITLE O Delete TITLE [ Change [ Acdition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE U O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O petete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

of the corporation or the receiver or frustee empowered

changed. or on an attachment with an address, with all

Bmpowered.

A A ALY

-

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
to ex?cute this report as required by Chapter 607, Florida Statutes; and that my name aa};

ars in Blzck 11 or Block 12 if
o)

: CT e“fr
sianaTure: (LL7(2:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

}]ite Brods telspia ?;/;;U%ZZL

Daytima Ph?f # *
ri¥i -




