2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P00000015763

1. Entity Name

ecretary of State

04-27-2007 90214 006 ***158.75

STATEWIDE FINANCIAL 2000, INC.

Principal Place of Business

209 N.E. 5TH AVENUE
OKEECHOBEE, FL 34972

Mailing Address

209 N.E. 5TH AVENUE
OKEECHOBEE, FL 34972

A0 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ite, . #, .
Suite, Apt. #, eic Suite, Apt. #, etc 04242007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
65-0978565 Not Applicable
Zj 1 Zi Count it
o} Country i ountry 5. Certificate of 31atus Desired ﬁ $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NuSola, Gepa T

Street Address (P10. Box Numbej ig ot Acgeptable)
D08 mE  BH R

Qbecchohee A 3Uqr

ey City FL | Zip Code

GRANT, MELTON ...
209 N.E. 5TH AVENUE,
OKEECHOBEE, FL 34972

8. The above named entkty-"gubmils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registejed agent.

SIGNATURE ' DySola QGrapT Y- aY- Jo0n
Slanature, typec or qrhln&aw}\re@nl}h agent ar‘l ?‘;l applicable. (NOTE. HegrstSred Agent signature required when reinsating) DATE
EILE NOWII! FE 1S $150.00 9. Election Campaign Financing $500 May Be

Trust Fund Contribution. Added ta Fees

After May 1, 2007 Feo will be $550.00

10. ’ 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

WLE PD T ﬂnetele e [ Change  [7] Addition
NAME GRANT, MELTON NAME

STREET ADDRESS | 209 N.E. 5TH AVENUE STREET ADDRESS

CITY-ST- I OKEECHOBEE, FL 34972 CITY-5T-21P

TITLE SVPD O oelete TITLE Pees \DENT @ Trange [ Addition
NAME GRANT. NYSOLA NAME Nysola GRANT

STREET ADDRESS 1 208 N.E. 5TH AVENUE STREETADDRESS | =2 meq M E S*h Aoe.

CITY-5T-2IP OKEECHOBEE, FL 34872 CITy-ST-2IP Oveecholnee . €A auq1a

THFLE 3 elate TITLE ) [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE ] velete TITLE 3 Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-S7-2P

TME 1 Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE [ Delete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: M\ Py Sole, GrA LT q/jﬂ/am’)_Zél;’)éj_-ﬂBJ
SIGNATURE AND TYPED OR PHIWAHNSIBN}IG })Fnc:n OR DIRECTOR Date” Daytima Phiona #

U



