2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P93000036034 Secretary of State
1. Enlity Name 03-10-2003 90176 034 ***150.00
WRITTEN ON THE WIND, INC.
Principal Place of Business Mailing Address
1819 PLANTATION OAKS DRIVE 1819 PLANTATION OAKS DRIVE T -
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State l City & State 4. FEI Number Applied For
59—3187405 Not Applicable
Zip Country Zi N COLvay 5. Certificate of Status Desired O §8'75 Additional
e e Sy e P R B S e s e £ 08_RBGUIrEd .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALFOHD’ F S JEROME Street Address (P.O. Box Number is Not Acceptable)
1819 PLANTATION OAKS DRIVE '
JACKSONVILLE FL 32223 '
. ) City FL | 2rCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiords of registered agent.

SIGNATURE

P : Sjg‘nalu_m. typed or printed name of ragis;lsred agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
* FILE:NOW!! FEE IS $150.00 . o
PR " N . El Fi
Atier May 1, 2003 Fee will bo $550.00 e "0 $5.00 vy 2o
Make Chagk Payable to Florida Department of State s
10. - OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD O pzleta TITLE [1change  [7] Addition
NAME ALFORD, F S JEROME NAME
staee aooress | 1819 PLANTATION OARS ORIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TITLE VsSD [ Detete TITLE J Change [ Addition
HAME WILLIAMS, ROBERT STEPHEN NAME
STREET ADDRESS | 1819 PLANTATION QAKS DRIVE STREET ADDRESS
CITY-ST-Zi JACKSONVILLE FL 32223 CITY-ST-2IP
TITLE Tt mm ' ' [Jpelete TLE T - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP J
TME [ Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered lohexepute this report as required by Chapter 607, Florida Statutes; and that ryame appears in BIOCV 10 9] 11 if

changed, or on an attachment with an address, with.ettpt e emppwered. - -—
EhufstEg me freep ) I09  77%

SIGNATURE:

e’ -
SIGNATURE AND TYPED OR PHINTED NEME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

0 DN

CR2E034 (10/02)



