FILED

SIGNATURE:

LR L

o4 22319

Mooz
‘)du 1)

Daytims Phone #

-~ - 4/9/1
P . n.;‘_'
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  P01000048988 Secretary of State
1. Entlty Name 04-09-2002 90077 037 ***150.00
WRITE RIGHT CONSULTING SERVICES, INC.
Principal Flace of Business Mailing Address — W o
4326 RICHMOND PARK OR, EAST 4326 RICHMOND PARK DR. EAST . Tt Tmmvaw
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 .
N s NS -
2. Pr[nc!pal Place of EUSinBSS 3. Maifing Address ‘ lll“ll' "l I“I' !llll |Im I|m ||m I|m |||I| "“I ,I'I! I"I‘ u‘l)“‘
Suite, Apt. #, ete. Suite, Apt. #, etc, 0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
59 -T2 7447 Not Applicable
Zip Country Zip Country " . $8.75 Addiional
5. Centificaie of Status Desired O Feo Required
6. Name afd Address of Current Registered Agent L T T =T.-Name and-Addroas of New Registerad Agent— -
B B o - i Name
NOE' WILLIAM G JR. Street Addrass {P,0. Box Number s Not Acceplable) - e
599 ATLANTIC BLVD., STE. 8
ATLANTIC BEACH FL 32233
Clty FL lz:‘p Code
8. The above named entity submits this statement for the purposa of changing its registered offica or registered agenl, or both, in the State of Florida” .
SIGNATURE
Signature. TyPad or printed name of ragh agent and tit if {NOTE: Ragistarad Agen signatre requins0 when rairdising} DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 1 jion €. ian Financ
Tax fiing re fairement and slects to do 80 After May 1, 2002 Fea will be $550.00 D- Slection Campalgn Fnanding $5.00 vay B
{Sea criterid on back) 0 Make Check Payabla to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 2 Deles ne Clonnge  [J Addiion | 5
HAME PEAKS, WILLIAM G " HAME =
STREET aoDAess {4326 RICHMOND PARK DR. EAST STREET ADDAESS §
or-s1-ze | JACKSONVILLE FL 32224 CrY-Si-2p i
TNE O petete M {OChange [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Cnv-51-ap CITY-ST-ZiF
TME = ~~7]==7==-%= v e r 2, ik - oo _D DI-!HE = e - [ - . e a -t e D Channe D Addition
NAME NAME
—STREET ADSRESS i e e — — STREETADORESS |
CITY-S1-2P CiY-ST-7P o _— —— - —
TME O Delete TinE Ol crange [ Agditien
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P Lcmr- s1-ap
TITE O pelete E O Chenge [ Addition
| haE : MAME
"STREET ADDRESS | STREEF ADDAESS
CITY-§T-2P CITY-SI. 2P
TILE O Delets me Ol change ] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P v CITY-S1-2IF
13. [ hereby cartity that the infgrmatiog supplied with this filing does not qualify for the exemption stated in Section 116.07 3)(i), Flofida Statutes, | further certify that the irformation
indicatod on this repont or sisglentimlaport Is trus and accurate and that my signature shail have the same legal efect as il made under ath; that | am an officer or direclor
of the corporation ar the recaive gmpuwered to execute this report as requites by Chapler 607, Florida Statutes; and that my nama appsaars in Block 11 or Biock 12 if
changed, or on an attachment wit? , with all other like empowered.




