2000 UNIFORM BUSINESS HEFURT (UBH)

DOCUMENT # P93000036034 FILED
. Enti - .
1 Entiy Name Feb 16, 2000 8:00 am
WRITTEN ON THE WIND, INC y
y .
Secretary of State
02-16-2000 90147 001 ***150.00
Principal Place of Business Mailing Address
V619 PLANTATION QAKS DRIVE 1819 PLANTATION OAKS DRIVE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-5855
S S LA A A
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State Thy & Srate 4. FEI Number Applied Far
53-3187405 e
Zp ' Country &e Country 8§, Certificate of Status Desired 0 $8.75 additional
. ; Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
T ALFORD; F S UEROME T T T T e T T e vess (PO Box Numbor 15 Mot Acoaow@bia] B
1819 PLANTATION OAKS DRIVE
JACKSONVILLE FL 32223 ;
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or tioth, in the State of Florida.

SIGNATURE

Signature. typed ar printed rarma of registerad agent and btia if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election . ion Financin
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee wil be $550.00 0. Election Campaign Financing r $5.00 May Be
= Trust Fund Contritbution, Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTQRS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD [ oeiate TTLE [ chenge [ Additicn
NAME ALFORD, F S JEROME NAME
smeer anoress | 1819 PLANTATION QAKS DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CiTY-81-71P
TME vsh ‘ [ pelets TTLE [ changs [ Addition
HAME WILLIAMS, ROBERT STEPHEN NAME
gtreeT aopress | 1819 PLANTATION QAKS DRIVE STREET ADURESS
or-stzP | JACKSONVILLE FL 32223 CITY-§1- 2P
e 3 Delste THLE (71 Change (T Addition
HAME NAME
.)§IF-E_E!'ADORESS - S Y me TN g e w - aaiy R STREET ADDRESS o [+ wamen. Pt et 4 rw— o i = — . - r
oiry-ST-21P CITY-ST-2IP
HHE {7 peleie THLE (T change  [] Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TME 7 Detete THLE (T Change ] Addition
WAME NaME
STREEY ADDRESS STREET ADDRESS -
CITY-8T- 2P CITY-ST-2IP ]
Tme 1 Detate THLE [Jchange 7 Addition
HAME NAME :
STHEEY ADDRESS . ' STREET ADDRESS
ST ClTY-ST-2P

i3. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $13.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under eath; that | am an officer or director
of the corparation or the receiver ar trustee empowered o executa this report ag+equired by Chapter 607, Florida Statutes; and that my name appears. in Block 11 or Block 12 if
changed, or on an attacherion h anfaddress, with all other like empowaered.

o (DT - £ Jeens At loo
B 2T

KE ANDTYPED O PRINTED NAME OF mme ojﬁ:sn DR DIRECTOR Date




