: FILED
2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0Q000027118

1. Entity Name

STATEWIDE FINANCIAL SERVICES OF TAMPA BAY, INC.

Secretary of State

05-21-2003 90082 040 ***550.00

Principal Place of Business Mailing Address
25400 US 19 NORTH 25400 US 19 NORTH
SUITE 179 SUITE 179

— —— AR REOR VT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
59-3631424 Naot Applicable
7 t Zj It it
P Couniry e Country 5. Cerlificate of Status Desred  []  $8:79 Additional

Fee Roguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

. - Name * cr
JACKSON' SANDRA Street Address (P.O. Box Number is Not Acceptable)
4115 STARFISH LANE
TAMPA FL 33615-5428

/—-—\\ City Fﬂ Zip Code

8. The above named entity submits phis statement for thg purpoase of changing its registered pffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SiG
_" 0. tyTed or printad name of and title if applicable. {NOTE: Registered Agant signature required when rainstating} OATE
P
/" FILE NOW1!! FEE IS $150.00 . o
e 9, Efection Campaign Financing $5.00 May Be
; - After May 1, 2003 Fa? will be $550.00 Trust Fund Contribution. O Added to Fees
o lj,ﬂh&q Check Payable to Florida Department of State
* 110. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L j %ﬂleie TILE T O Change [ Addition
NAME GREGORY, EVRIS HAME
sTReeT anoress | 2752 CYPRESS DR STREET ATDRESS
CITY-5T-2IP CLEARWATER FL 33763 CITY-§T-2P
TITLE PD O Delete TIMLE [ Change [ Addition
NAME GREGORY, LISA NAME
STREET ADDRESS | 2600 US HWY 19 N, SUITE 179 STREET ADDRESS
CITY-S7-7IP CLEARWATER FL 33763 CITY-ST-2IP
TITLE [ N Deleta TOLE [ Change  [] Addition
NAME "| GRANGER, TIMOTHY N . NAME
sTREET ADDRESS | 1830 SKYLAND DRIVE STREET ADDRESS
GiTY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP _‘
TITLE 1 Delete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ™ pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delgte TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7IP ) ) CITY-ST-21P

12, | hereby certily 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 ofsupplemental 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 fedeiver or rustee emppwered to eéxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attacmegntwith an address, ith all other like gmpowered,;

w MAANTED

D OR PRINTED Nmf Tﬁimue OFJfCER OR DIRECTOR Data Daylime Phane # {
-

IGNATURE AND TYP

g —f —

AY  00416¥0

CR2E034 (10/02)



