' ‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000005397

1. Entity Name

THE WRITE PAPER, INC-

Maiting Address

1046 MONTGOMERY RD
ALTAMONTE SPRINGS FL 32714

Principal Place of Busingss

146 MONTGOMERY RO
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, slc. Suite, Apt, #, etc,

51

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-11-2001 90091 032 ***150.00

ML AT

DO NOT WRITE IN THIS SPACE

A

Cily & State City & State 4, FEI Number 59-3158791 Applied For
Not Applicable
Zp Gountry e Country 5. Certificate of Sialus Desired O $8.75 Additional
e == -] o= . s e R — .. Fee Required _
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name . -
KRONE, CAROL R -
Strest Address (P.Q. Box Number is Not Agceptable}
1046 MONTGOMERY RD
ALTAMONTE SPRINGS FL. 32714
City FL LZip Code
8. The abova named entity submits this statement for tha purpose of changing its registered offica or regisiered agent, or bath, in the State of Florida.
SIGNATURE
Signatire. yped of printed name of ragisiarsd agent 410 tile £ applicable. [NOTE: Registersd Apent signalurs secuissd when reinsating) DAYTE
9. This corporation is eligible to salisfy its Intangible FILE NOWil! FEE IS $150.00 50, Election C «on Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes wlil be $550.00 ) 1 ﬁl ::n dmgg:;?bu“gl:ncnng $5| 'oom";.i‘: fﬂ
(See criteria on back) Make Chack Payable to Department of Stata
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11 —
e PSTD O pelete Tme Qlcrange [ acdivion | S
A KRONE, CAROL R NAME 2
stReEn00Ress | 1048 MONTGOMERY RD STREET ADDRESS 3
ov-S-2 | ALTAMONTE SPRINGS FL 32714 G- 51-26 g
e 1 peiste TITLE Clchange [ Addition g
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P N _Cimy-g1-2P )
e S ’ O pelete THLE Cchange [ Aodition
NAME NAME
STREFT ADDRESS | _ _ . _ . — [J-STREETADDRESS | ——— - - - .
CiTy-57-21P Ciry-ST-29
TE {J Delete TinE (Tchange [ Additicn
KAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-21F Cirr-ST-2P
TME [ Delete IME (O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
LY -ST-2F ciry-ST-2IP
TILE {3 etets ne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P Ciry-s1-ae |

13. | hareby certig that the information supplied with this fillng does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
i s accurate and that my signature sha!l hava the same legal @
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repon or supplamentat repart is true an:

changed, or on an attachment with an addrass, with alk other [ka empowerad.

SIGNATURE: Mﬁ&&_
SIGNATURE AND TYPED DR NAME OF JIGNING DFRICER OR DIRECTOR

ect as if made undar oalh; that | am an officer or director

Glirly  wrase2Rb

Daytims Piorm #




