FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED g

PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

CORPORAT‘ON atherine narns
ANNUAL REPORT ooy o e Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90020 Q27 ***]158.75

DOCUMENT # M88133

1. Corporation Name

STATEWIDE INVESTIGATIONS, INC.

AU RO BRI

Principal Place of Business Mailing Address
2101 Nwee ST GBI 21100 NW 85 ST
MIGANCPY FL 33667 MICANOPY FL 33667
US Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
06/24/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7] A3 N Fedorpl Huy ] .0 Boy a4b 65-0085613 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, efc. ] ] $8.75 Additionat
El S, te rrs y q \EJ 5. Certifcate of Status Desired IE, Fee Roquired
City & State City & Sta!‘e 6. Election Campaign Financing 0 $5.00 May Be
_2?| DAN A, Fluf‘uc‘ﬂ EI DH\I;Q . FL Trust Fund Contribution Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible
2433004 [25] 2_9] Woo Yy i;] Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Nam
TONI SERPE " Delawn Bakoc

82| Street Address (P.Q. Box Number is Not Accrplable)

21101 NW 86TH ST vy
MICANOPY FL 33867 - @& 22 v telral g 799

i ip Code
T g LSy

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or soth, inythe State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, an et the obligations,of, S)e@rfﬂ. 505, Florida Statutes.
SIGNATURE sg;(' _ [)( "a q - 99

Signature, typed or printediname oF fogistered agent and tite f spplicable, | (NOTE: Regf d Agant sig required when rei ) DATE =
12, OFFICERS AND DIRECTORS yd 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 [«]
me VST 8B M DELETE 117ME e T WCrange  Jgddiion | T
NAME TONi SERPE 12NAVE Defuna Baker 3
sTReeT aoress| 8555 NW 210 ST 13STREETADORESS | |9 AJE Gt g
. . o
CITY-5T-2P MICANOPY FL 1.4 CITY-5T-2P Dara  FL 3300Y% &
TE [J DELETE 21TME [dChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-ZP 2.4 CITY-ST-21P
TME [J DELETE 31 TME [OJChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST- 2P
TILE [0 DELETE ¢ATTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-2IP 44 CITY-ST-ZIP
TIME [ DELETE 51TTLE [OChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-ZIP 54 CITY-ST-ZIP
TME [_] DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZIP .
14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stataed in Section 119.07(3)(i), Florida Statutes. | further certify that the information b
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or0 an atfachment with an address, with all other like empowered.
’ Lf Date Daytima Phone # l




