0 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narbe

THE WRITE WAY, INC.

'DOCUMENT # P99000066786

Principal Place of Business

5172 BRADENTON ROAD
SARASOTA FL 34234

Mailing Address

5172 BRADENTON ROAD
SARASOTA FL 34234

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt, #, etc.  *
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