FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am §

DOCUMENT #  P01000054990 ecretary of State
3
1. Entity Name 04-28-2003 920129 020 ***150.00
THE WRITE ONE, INC.
Principal Place of Busingss Mailing Address
6317 SARADALE COURT 6317 SARADALE COURT
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Prmcwpal Place of Business 3. Mailing Address | ‘"“l” “| |||I| ‘!l" ||m |||“ I|[|| |I||‘ I”“ Ibl,l ‘I"l Ilm IIH ’I”
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3722604 Net Applicable
o Gountry Zi Courtry 5. Certificate of Status Desired O $8.75 additional
A e [ — S U S S —— e e L e e . — . Fea Requited_.. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEMINE, CHERVL B Street Address (P.O. Box Number is Not Acceptable)
6317 SARADALE CQURT
JACKSONVILLE FL 32216
City ' FL Zip Code
B. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printad namé of registared agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
1
= AﬂF“i:E N‘IOV;IO!(!B ‘:EE I?"$b1535052 00 9. Election Campaign Financing $5.00 May B
er May ge wiit be Trust Fund Gontribution, O  Addedto Fees
Make Check Payable to Fle‘l‘lda Department of State
10 OFFICERS AND DIREGTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TILE [ change [ Addition _‘_o‘"_
NAME LEMINE, CHEHYL B NAME g
streeT anoAtss | 6317 SARADALE COURT STREET ADDRESS 3
GITY-8T-2P JACKSONVILI.E FL 32216 CITY-ST-2P g
- &
TILE B O pelete TITLE [ Ghange  [] Addition 5
NAME HAME
STREET ADORESS ’ STREET ADDRESS
CITY-5T-21P L ) B N 11 o _ o e .
TTLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7iP
12. | hereby certify that the informatien supplied with this filing does not qualify fer 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 thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, FIOrIGa Statules and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered %e% I
.y % - "Ulp3|03 aoy.739.8063
sianature: _(Aeteu i Br a
SIGNATURE{AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
-




