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20G3 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WRITE ME A LETTER PUBLISHING & CONSULTING INC.

PO0000058087

FILED

036CT 13 At 8:46

Principal Piace of Business

4820 BRANTMORE CT,
"WINTER SPRINGS FL 32706

Mailing Address
4920 BRANTMORE CT.

WINTER SPRINGS FL 32708
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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- Street Address (P.O. Box Numberis Not Acceptable) —7= -~
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FL |
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am famﬂ;ar wuth and accept
tHeé obligations of registered agent. .
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Signature, typad or printed nama of registerad agert and title if applicable.

{NOTE: Registered Agont signature tequired when reinstating)

DATE

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be §750.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. COFFICERS AKND DIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE P O Detete TMLE . CJchange [ Addilion | 23
NAME CESAHIN, AUCE BROOKS NAME ' E
srreer Anoress | 4820 BRANTMORE CT STREET ADDRESS 3
orv-szp | WINTER SPRINGS FL 32708 cTv-s-zp ‘ ©
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TITLE [ belete TITLE O Change ] Addition
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STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-5T-21P

changed

12. | hereby certily 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
> of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes:

ddress, with all otheglike empowereg,

: or on an attachment al .-
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