‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR (usn) Apr 29, 2003 8:00 am

1. Entity Name 04-29-2003 90065 035 ***150.00
THE WRITE INVITE, INC.

DOCUMENT #  P01000040102 \J ecretary of State

Principal Place of Business Mailing Address
855 SAWGRASS VILLAGE DR 855 SAWGRASS VILLAGE DR
PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 32082

2, Principal Place of Buginess 3. Maiting Address ”"""H"""I “l""m "“”"““M"l“ |I'|H‘|‘|"“I|lll "ll

@75 Sawarass \f “mr, Dr |¥78 Sg;csfgsi S[ f"ggg, Dy
Suite, ApL #, et Suite, Apt. #, et

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59-3712476 Not Applicable
Zip Countzy Zip Couniry 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
T Name T o )
KEASLER' FRANK R JR Street Address (P.O, Box Number is Not Acceptable)
4309 PABLO OAKS CT STE FIVE

JACKSONVILLE FL 32224

City FL Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE B
Signatura, typed ar printed name of registered agent and title if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. 9. Election G F
. After May 1, 2003 Fee will be $550.00 et oo Sy 35,00 ey 2o
Make Check Payable to Florida Department of State ’
1Q. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D [ Delete TITLE [ Change [ Addition
NAME DYR, KATHLEEN M NAME
STREET ADDRESS | 13089 WEXFORD HOLLOW RD N STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32224 CITY-S1-2IP
TITLE D 3 celeta TITLE [ cChange  [] Addition
NAME DYR, ROBERT A NAME
STREET ADDRESS 13039 WEXFORD HOU.OW RD N STREET ADDRESS
Grst2f | JACKSONVILLE FL 32224 uv-s1-2p
FIME e e e o _Cloetete. . gmme - I change [ Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21P
AITLE 1 Deleie TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 7 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . ] STREET ADDRESS
CITY-ST-71P CITY-§7-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g 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 reporl is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empow, ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an addresg er like ggpowered,

SIGNATURE: ___ S AED ‘//-2%'3 f?oq )a73-2929

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR T pate Daytima Phong #

TLITRAN)

nv

CR2E034 (10/02)



