o

m

FILED

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

WRITE ON TIME, INC.

UNIFORM BUSINESS REPORT (UBR
P96000070512 - - |28

Mailing Address
18826 NW FIRST STREET

PEMBROKE PINES FL 33029

Principal Place of Business
18826 NW FIRST STREET
PEMBROKE PINES FL 3002%

Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90084 046 ***150.00

AR AN

Make Check Payable to Florida Departmant of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number 65 0590 : Applied For
772 Not Applicable
o ey ) T N *5. Ceriificate of Status Desired™ = [} - ~-38.75 Addional e
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
= ’—_-III—'I::Y" b . == — — —_— et b
WARING, Street Address (P.O. Box Number is Not Acceptable)
18826 NW FIRST STREET
PEMBROKE PINES FL 33029
. Cily FL l Zip Code
8. The above named entity submits lhis statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
.. Sipnabre, typsd o printed nama of registered agent and tite if applcabla. (NOTE: Ragisterad Agent sipnaturg roquirsd when ransizing) DATE
Mt:r"-E N‘?‘;’{;tllls FFEE\;ﬁI :.'es:éusg o0 9. Election Campaign Financing $5.00 May Be
May 1, 2003 - Trust Fund Contribution. Added 1o Faes

10. OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __\
me D O patete e Ochenge  [J Acuition | S
HAME WARING, NANCY . NAME =}
sheet anoaess | 168268 NW FIRST STREET STREET ADDRESS g
cry-st-ar | PEMBROKE PINES FL 33029 CITY-ST-2P e
TIE [ Delste TLE J Change 7 Addition g
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P e — L crest-ze 1 . — . )

me [ Delete TME Ochange [0 acdition
NANE NAME y

STREET ADDRESS |~ - STREET ADORESS ——
CITY-ST-DP CITY-57-1P

T O Oeletz , TmE O chenge 3 agdition
NAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IF Cry-s1-2P

me O oelets e [ Changs [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-S7-2P CITY-51-2P

TIFLE 3 Detata TILE [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-Z1P CITY-81-2P

indicated on this repert or supplemental report is true an

changed, or on an attachmant with an address, with all other like

SIGNATURE:

12. 1 harsay ceriify that the information supplied with this I'Ming does nol quality for the exemnption stated in Section 11&07}(3)( i), Florida Statutes. | further certify thai the information
: accurate and that my signatura shail bave the sama legal effect as if made under oath; thal | am an officer or director
of tha corporation or the recelvar or trustee empowaered 1o execute this report as required by Chapler 807, Florida Statutes: and 1hat my name appoars in Block 10 or Biock 11 i
d.

FI o~




