e
e ————— FILED

Feb 14, 2003 8:00 am
Secretary of State

01-15-2003 90226 048 ***150.00

- 2003 FOR PROFIT CORPOR¥.TION 115
- UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # P00000015763

1. Entity Nama
STATEWIDE FINANCIAL 2000, INC.

Principai Place of Business Mailing Address
1291 CROWN POINT 1291 CROWN POINT
WELLINGTON fL 33414 WELLINGTON FL 33414

R

2. Principai Place ol Businass

9l Crown PO{(}‘} 12.4] Crioun Do

Suite, Apt. #, etg, y Suite, Apt. #, elc. :}/ O
o CHECK HERE IF MAKING CHANGES
wWENntHen Wetunagde
- City & State . City & Stalg.~, 4. FE! Number ‘ Applied For
Horio Flowiord APPLIED FOR
Z"??) 2 () / Lﬁ’ m & QCH 2'93 3/ C}ﬁﬂm W 5. Certilicate of Status Desired ?g-gfq Addilonal
8. Name and Address of Current Regisiered Agent . 7. Name and Address of New Ragistered Agont
Name e
SPIEGEL & UTRER b PA Streat Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET
4TH ALOOR
MIAMI FL 33145 City : FL | Zip Code
8. The above namad erlity submits this statement for the purpasa of chenging its registered office or registered agent,'or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. -
SIGNATURE ' .
Signatute, typad or printed nerme of regrstored agen and vt i applicatte. INOTE: Reg: Agaat 2ig riquingq Wheh & ) DATE
F";JEN_?:J& FFEE Iﬁl f:essoﬁg?l 00 j 9. Elaction Campaign Financing $5.00 may Be
Alter May 1, w - LDS— D Trust Fund Contribution. 0O Accedio Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND OIRECTORS 1N 11
me O [PD [ Detete e Clcage O Addion | 8
HAME GRANT, MELTON NAME g
stree aporess | 1291 CROWN POINT STREET ADDRESS §
arv-st-ze | WELLINGTON FL 33414 : CiTY-S¥-2P 2
TitE ST L3 Deiete THE O Crangs () Addition g
NAME GRANT, NYSOLA . NAME
sThest A0DRESS | 1294 CROWN POINT STREET ADORESS
cmv-st-2¢ |WELLINGTON FL 33414 o-s1-2°
THLE 7 Desete TIME O chargs [ Addition
e Rsen U I
"~ |~ STREET AODRESS P e e e W T STREETADPRESS | -
CY-ST-21P CITY-5T- 217
TME [ Delete THLE O Change ] Addition
s — _N_ME e o et ————— e 4= v o= R *—h-—--'-"—-""-""-"".é
STREET ADDRESS = W™ STREET ADDRESS - .- o - i
oTY-57-2P omY-ST-2P
it ] Detets TIME D thange [ Addition
STREET ADDRESS STREET ADDRESS
CIrY-5T-2# GITY-S1-2If ':
TIME O peless NTLE Ocmange [ Addition :
STREET ADDRESS STREET ADDRESS l
LIrY-57-21P _ CITY-ST-2P ’
12. | nereby cerlily thatithe information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | turther certify that the information
fndicated on this report or supplemenial raport is trug and accurate and that my signature shall have the sama legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver of irustee empowerad to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like smpowered, =6 |
22.4-0412

SIGNATURE: é"d\"ﬁgu’ﬁ\" See, \—1Q- 0>

Phone #




