2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000027118

1. Entity Name

STATEWIDE FINANCIAL SERVICES OF TAMPA BAY, INC.

Pringipal Place of Business
0

12500 US HWY 18 N. SUITE 190
CLEARWATER FL 33763

US HWY 19
CLEARWATER FL

psheﬁing Address

N. SUITE 190
33763

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90023 021 ***150.00

TN

DO NOT WRITE IN THIS SPACE

MCMULLEN, ERNEST

GCity & State City & State 4. FE! Number Applied For
é E 5@ [q94 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [ $8'75 Pfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P 0. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

~$434-82MD-AVE———

Dol BN Teepace. 55-

st Rlepshupg, FL 237/ Gy FL | 2 Coce
8. The above namegfentity submits this state%@hangmg its registered office or registered agent, or both, in the State of Florid
SIGNATLRE A—CO/

igratura, lyped or pnnlad name of registered a; m and mm:mhcab!e (NOTE: fiegistered Agent signature required when reinstating)
9. This corparation Is elgibl fy its Intangib FILE NOW!! FEE IS $150.00
. is carporation is eligible to satis Y its ntangl e i 3 10. Election Campaign F‘rnancing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TD 7 Delete e (O change [ Addition
NAME GREGORY, EVRIS NAME
STREET ADDRESS | 2752 CYPRESS DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 23783 CITY-ST-2IP
TILE PD O Dekete TITLE [ Change ([ Addition
NAME GREGORY, LISA NAME
STREET ADDRESS | 2500 US HWY 19 N, SUITE 190 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33763 CITY-ST-2IP
TILE f_—'—E NEST Mc oy, /E’i'\) [ Delete TITLE [Jchange [ Addition
NAME w’ g’EL’Lh —Tmm(-e _(0 NAME
. STREET ADDRESS. |- < \{ "Ff 3349 - _STREET ADDRESS
CITY-8T-2IP ‘&c 2o CITY-ST-2IP b - TEETET
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE {1 Delete TITLE {JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify thal the information supplied with this filir
indicated on this report or sypplemental repart is true and 3 [
of the corporation or the ¢
changed, or on an attg

SIGNATURRKZ__ ALK
& _/gzg 02:\!5’5; oafw‘ﬂs (7 lﬂ_mdncsn gq DIHECTDH 7(71‘@ L/

all

o

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

= and that my signature shall have the same legal effact as if made under aath; that | am an officer or director
r trustee empowered to execul this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
giher like £mpowered.

737-669-77¢67

ate

Daytime Phone #

CR2E034 (16/00)



