It

. 2003 FOR PROFIT CORPORATION

FILED
Apr 14,2003 8:00 am

1028950

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r >
1. E P99000066786 04-14-2003 90103 039 ***150.00 =<
. Entity Name .
THE WRITE WAY, INC.
Pringipal Place of Business Maiiing Address
5172 BRADENTON ROAD PO BOX 3319
SARASOTA FL 34234 SARASOTA FL 34230
517
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State ity & State 4. FE! Number Applied For
gm\m ‘ %\. 65-0938648 Not Applicable
Zi Count ™~ Count iti
P uniry Ty 5. Certificate of Status Desired”  [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
=z AL AN = T e Tt e e e e e I
DELL-Al Street Address (PO Box Number is Not Acceplable) =
5172 BRADENTON ROAD
SARASOTA FL 34234
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE [/%66“ % /\9 W '—/// D/ 03
Sigl lum'(psd of printed name of registered agenl and tifle if applicable. {NQTE: Registeréd Agant signalture required when reinstaling) / / DATE
FILE NOW!!l FEE IS $150.00 ) ) ) . :
B 9. El C F
Artr May 1,2003 Fos wil be $550.00 T g $5.00 e
Make Check Payable to Florida Department of State - '
10. ’ ] QFFICERS AND DIRECTORS ‘11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D E [ pelete TITLE [ Change [ Adgition %
NAME DELL, ALAN . NAME g
streeT ApoRess | 5172 BRADENTON ROAD STREET ADDRESS , 3
orv-51-zp . | SARASOTA FL 34234 CITY-ST-ZIP I
- = 0y
TITLE 1 Delete TITLE [ Change [ Addition Etn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE |:| Delete TITLE [ change [ Addition
CONAME e e S e = =MAME =; | - s ) - .
STREET ADDRESS STREET ADDRESS I
CITY-ST-21P CITY-5T-Z1P
LE ] Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE Clchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
f“%///@f/% 7/ A NS AL,
SIGNATURE: %ﬂdﬁ g OIRED i/ /Y i) ) 8L A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR | Date Day‘hrne Phone #




