FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2001 8:00 am

DOCUMENT # KOO770 Secretary of State

1, Entity Name
05-29-2001 90005 016 ***158.75

FLORIDA STATEWIDE AGENCIES, INC.

Prigcipal Plagg of Business Maiting Addr

660589

I

2. Principal Place of Bysjness 3. Mailing Addr |||I|||” |” |||’
V2%0 W foerpiroliee fo | 7 A5 @ﬁ@x/ z—??b/fwé A
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sog” 3 o5
éﬂ‘ty & State = tate B 4, FEI Number Gs_m.l 1 188 Applied For
Bla ﬁﬁ ol /"{, /p/? Ol)f IS Not Applicabie
ZI\[)?j ¥ 23 Country 524;)3 ,% 33 Country | 5 Certificate of Status Desired | ?g'ggqlﬁ?;iﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' N Srevere 13 TRATIH E/2
LEAHAN, WL v. Street Address {P.O. Box Number is Not Accepial
2800 VA DEKEZIA b 0 ey e PR b S
DEE| CH FL 33442 S e Bos
| Mok Oprow FL %55
) - ! Y23
8. The abovegramed entity submits thj acagnt for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.

B Trattrer , Pr(sfde;.g-[- 1//30/0/

SIGNAQURE _ [ A2 ,
~THugnature, typed ofripfd nanfs of registered agent and title if applicable (NOTE Registerad Agent signature reguired when renstating) DATE
i
9. This corporation s eligible (o salisfy its Intangible FILE NOW] I:FEE IS $1 50 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 20 l‘I Fee will be $550 00 T - 0
S rust Fund Contribution, Added to Fees
{See criterin on back} O Make Check Payat a to Deparlment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
rTITLE D %Deme TTLE "] Change  [J Addition
A LEAHAN, WILLIAM V. NAvE
STREET ADDRESS 2899 VIA DENEZ[A STREET ADDRESS
CITY-ST-2IP DEEHF'ELD BCH FL 33442 CITY-ST-2IP
TILE D [ Delete TITLE [1Change [ rddition
NAME WEINBERG, ROY G. NAME
STREET ADCRESS 18372 SE HER“’AGE DR STREET ADDRESS
CITY-ST-2IF TEQUESTA FL CITy-ST-2IP
TITLE D.5 =] Delete~ TITLE [ thange [ Addition
e KEMPER, CAROLE NAVE
STREET ADDRESS 2235 ELDORADO CT STREET ADDRESS
CITY-57-2IP ST CLOUD FL CITy-51-ZIP
TITLE £ [ Delete TILE [ Change [ Addition
NAME sreven BTRATTN ER NAME
s aRess | PR 50 W FReme 7o fReedz #2057 e aoomess
oITY-5T-2IP Bocs CATOY, Fo 33433 CITY-§7-2IP
TLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIRE [ Delete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-ST-2IP
13. [ hereby cartify that the information supplied with this filin g does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that r \y signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the recaiver or trustes empowered 1o execute this report 1s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on ap-atts gt wnhymﬂ@@s.uﬂh%llother like empowered
P . 71— —
SIGNAT!JR Al &cum L reffne— ‘//30/0/ 5¢/-39¢- 5007
ATURBE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER A DIRECTOR Date Daynme Phone #

CR2E034 (10/00)



