2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000097121

1. Entity Name

STATEWIDE NOTICE SERVICES, INC.

Principal Place of Business
8795 WEST MCNAB ROAD STE 307

TAMARAC FL 33321

Mailing Address

8795 WEST MCNAB ROAD STE 307
TAMARAC FL 33321

2. Principal Place of Business

700 )

Mebb £

* 200 1 Yo Mab Ko

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 16,2001 8:00 am

L
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g‘d‘l”i} r}

v

DO NOT WRITE N THIS SPACE

ecretary of State

04-16-2001 90267 042 ***150.00

i

j State City & State 4. FE! Number Applied For
j%m A AM ALAC ‘1‘; 850712184 Not Applicable
Zip Zip O $8.75 Additional

“Brand,

3322/

5. Certificate of $iatus Desired

Fee Requirad

33524

= -==6;~Name and Address of Current Registered Agent .

2

7. Name and Address of New Registered Agent

LOMAX, LORRAINE M
8795 W MCNAB RD #307
TAMARAC FL 33321

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named

SIGNATURE

Drda)

ity submits this sDement for the pur;ﬁose of ehanging its registered office or registered agent, or hath, in the State of Fiorida.

Hishy

S\gnaﬂe.*yped of printed

baisterad ag’enl and title if applicable.

{NOTE: Ragistered Agent signalure reguired when reinstating)

T oty

v

9. This corpo\ra_tid'l is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE D [ pelete TITLE B (ﬂ!ﬂ_‘ﬂT) ﬁhange [ Addition
NAME LOMAX, LORRAINE M NAVE neainE M LmAX Ao0rESS o N
stheeT AuoRess | 8795 W MCNAB RD #307 smeeraoness | 200 Wb Ko /
CITY-5T-21F TAMARAC FL CIV-$1-2P Lo ) e T 3332)
TITLE [ pelete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-S5T-2IP
slemmeTE e e e v TS e e - L e e e e e - Rk e - ‘] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-$T-2IP
TITLE O Delete TITLE [Ochange (7 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-$T-2P
TTLE [ pelete TITLE fchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S5T-2IP
TmE (J Detele NLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the fnformation

indicated on this repor or supple
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

ustee empowered (o g
address, with al ot

like empowereq.

*

Lorr acve A me(

tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

(352) 120- 4627

/ L
Wrms AND TYPED OR PRINTEIWNAME OF snflma OFFICER OR DIRECTOR

4/'-3/0/

Date

Dﬁ'ytime Phone #

i

CR2E034 (10/00)



