2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # M88133 ecretary of State
1. Entity Name 04-24-2003 90148 029 ***158.75
STATEWIDE INVESTIGATIONS, INC.
Principai Place of Businass Mailing Address
233 N, FEDERAL HWY PO BOX 246 L1U1Z4bly
STE #48 DANIA FL 33004
DANIA FL 33004 Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—00856 13 Not Applicable
_ Zip Country — » == mm—we|-2eZipam— o —mr~ ~F e Country— ST E T ST o0 T $8.75 Additional
5 Certxflcate of Status Desired [_B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, DEANNA Street Address (P.O. Box Number is Not Acceptable)
233 N. FEDERAL HWY
STE #49
DANIA FL 33004 City FL [ 20 Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printad name of registarad agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin P’
After May 1, 2003 Feg will be $550.00 TrustIFund Coitr?buti:)n. ¢ O ?:?dgﬂ%hl‘l;z: °
Make Check Payable to Florida Department of State
10. - . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
e PVST : [ patete TILE [J Change [ Addition
mve ., |BAKER, DEANNA NAME
streeT anoress 199 NE 6TH CT STREET ADDRESS
orv-st-zie {DANIA FL 33004 CITY-ST-2P
TLE [0 Dolete TILE [ Change [ Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
ory-stzp. |- S m el e e . OISR L e e s e oL -
me {J Detets e Tl Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p
TILE 3 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-71P CIFY-ST-2iP
TITLE O pelete TIMLE [J Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-ZiP

12. | 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 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 oath; that | am an officer or director
of the corporation or the recejver or trugtee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeght\yith anfapldress, with alt other like empowered.

SIGNATURE: ___ISIR0eTUES ISOUIRED Nol-od 454 9238900

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

(PR FRYY AV

CR2E034 (10/02)



