2002 UNIFORM USH&]ESS REPORT {UBR])

DOCUMENT #

P93000036034

FILED ;
Apr 08, 2002 8:00 am 3

1- Eniy Nams ecretary of State
WRITTEN ON THE WIND, INC. 04-08-2002 90080 022 ***1 50.00
Principal Place of Business Mailing Address
1819 PLANTATION QAKS DRIVE 1819 PLANTATION OAKS DRIVE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailng Adaress “"”Ill “l "ll”lm |||'| m” |Im II," ""I I]m II]"”] I lII
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliea For
59—3 187405 Not Appiicable
Zi C Zi C it
® ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% PEE S e e S T e s B = Marme—ssdon o e us =2 T == = e
ROME
ALFORD' F$JE Street Address (P.O. Box Number is Not Acceptable)
1819 PLANTATION QAKS DRIVE
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg required whan rginstating) DATE
9. Plsflclprporam.)n is ehtglblg ch: se:t\stfy:s intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way B
ax filing requirement and elects to do so. After ng 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) - O Make Check Payable to Department of State
1, * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE O chenge () Addition | S
NAME ALFORD, F $ JEROME HAME &
sTReET Aporess | 1819 PLANTATION QAKS DRIVE STREET ADDRESS §
emv-st-ze | JACKSONVILLE FL CITY-ST-2IP o
’ o
TITLE vsD [ pelete TITLE I Change [} Addition | O
NAME WILLIAMS, ROBERT STEPHEN NAME
streeT aooress {1819 PLANTATION QAKS DRIVE STREET ADRESS
orv-st-zp |JACKSONVILLE FL 32223 CTY-ST-2IP
TMLE e — . | s == = — - .~ El.Delete- CTME e o] e - ——— - = s =eo = [-]-Change- - -[Z] Addition -
NAME ] NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-ZiP - . CITY-ST-2IP
TITLE [ Delets TITLE [J Change (] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21F
e O peteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
13. ! hereby certify that the information supplied with tﬁ\is filing 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 repart is tfue and ascurate and that my signature shal! have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other liks empowgred.
SIGNATURE:
PH | Craytime Fhonea #




