2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000073307 Apr 10, 2000 8:00 am

1. Entity Name

WRITE-CHOICE SERVICES, INC. ecretary of State

04-10-2000 90108 023 ***150.00

Principal Place of Business Mailing Address
200 W COLLEGE AVE PO.BOX 145 _ -
TALLAHASSEE FL 32301 TALLAHASSEE FL 323020145
us “us
T s | R RGO
TSuite, Apt. #, efc. ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

A & State . City & State 4. FE! Mumber Applied For
Olh/[ a S V{ //ﬁ GA' 59-334“59 Not Applicable

i — Cauniry zZip . Country ” , $8.75 Additional
37 {7 b 7 Lr‘ S ; I 5. Certificale of Status Desired O Feo Roguired

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
THERLAND. JANET e Shavon O Donvell
1 { 0. ef is N |
200 W COLLEGE AVE e ooy ORI P T AV E -
TALLAHASSEE FL 3230t >
“ Tallg hassee FL [ZE30]

8. The above named entjty submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE //)@M / W{A—hwum Shd rors O\ ‘\DH ne [( Sf'/gg/ﬁa

CR2E034 (9/99)

Signature, typed or printed name of regisxe'rEu agent and titte if applicable. {NOTE. Registered Agent signatura required when reinstating)

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. | After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pe'ste TITLE [ Change [ Addition

NAME LITHERLAND, JANET NAME

STREET ADDRESS | 7216 HWY 202 STREET ADDRESS

CITY-S7-2IP THOMASVILLE GA 31757 CITY-ST-7IP

TITLE D 7 De'ete TILE [ Change [ Addition

HAME LITHERLAND, JERRY NAME

STREET ADDRESS | 7216 HWY 202 STREET ADDRESS

CITY-ST-2IP THOMASVILLE GA 31757 CITY-ST-ZIP

T T T T O pe'ste me - T 0 (3 Change ~ [ Addition

NAME NAME

STREET ADGRESS STREET ADORESS

CY-ST-ZP CITY-ST-7IP

TILE 1 pe'ste TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-ZP

TITLE [ etete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all other like empowered.

£ \anet Litherlund H-5-00 §SP-A2£238

v

SIGNATURE: ‘ - :
[GNATURE ANDFYP! y‘PRIN‘I’ED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #

7/



