FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 b N0 €0
DOCUMENT 4 P92000013772 (8)

« Corgenation Mars

STATEWIDE UNISOUHCE. INC.

Sandra B. Mortham

Sacrétary of State S e Cretary Of State

DIVISION OF CORPORATIONS

| -

0 A A

3. Date Incorporated or Qualitied 3a. Date of Last Aeport

01/01/1993 04/25/1996

Pim ’ i\.;:\r{‘mt'.'f_\ f_{( Hi\f-*'n‘,“';':-r - 7 BTV 0y A

2353 ARMOUR DR, 2353 ARMOUR DR.
DUNEDIN FL 3469 DUNEOIN FL 34699-2202

T2 Principa Pace 651 s 2a. Wailling Address 4. FE) Number _|Applied For
1] _ L N 59-3161250 Not Appiicable
Suile, AL B el Sinte, Apl #, el iti
|, At B ey e, Ap 5. Certificate of Status Desired ] $8.75 Adc!ltlona!
22) e\ Fee Required
| Oty & St City & Slalr: 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution Il Added lo Fees
£ip Catnlry A Country B. This corporahon has liability for intangibie tax under s. 199 (132
qul _ 25| 291 301 Florida Statutas [Tves [Ino L
9 Nnme and Address of Current Reglslered ‘Agent 10. Names and Address of New Registered Agent
* GOUD, N'S 7] Rame
311 S. MISSOUR! AVE. 83| Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER FL 34618 ]
83
84| City FL 85| Zip Code

|11 l ursuant 1o lrn provisions of Sealons G07.0402 and GO7. 1508, Florida Stalales, the above-named corporation submits this staternent for the purpase of changing is regisiered
S Of regpatered agent ur bicalby, o the &tate of Tonidda. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agant | fami aewith, and accepl the oni gabons of, Section 6070505, Florida Sialutes.

SUGNATLIFI

| LT TN Faghi b ARt sgiahaé e red when refissang) DATE
12. T()Hc- 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e '[ D B O V3T 1 111LE [ Ghange LT Addition
b POPE, DEWARREN 1.2 NAME
gzt anon s | 2353 ARMOUR DR. 13 STREET ADDRESS
aystar DUNEDIN FL 34698 14017y - 8- 2P
A s g ittt g T [Tiiio
Nest: 27 NAME
STHEE® ALTH 5 2.3 STREET ABDRESS
SIS e R 1y-S1-21p e
Tihe | AR \F [T Change 1] Addilion
Kot 3.2 Nawt
STHEE AN 52 33 SIRET ADDRESS
orvesze L e aOon-slw | -
e 7 7 ‘ I__] DELETI A11ITLE o o 7] Change D ‘Addition” |
HAME A4 2 NAME
ST A S A3 STREET ADDRESS
3 N aensize ) _ )
Cioaee Rsrone [Torenge [ Addtion |
st 52 NAME
S ADL 55 §.3SIREET AUDRESS
Ciy-Sn e B Y-81- 1P
[ T o ' T TR [T Crangs
Nk 62 NAME
STREL L ATORS 0 &3 STREET ADDIRESS
| ooveste &4 LITY-S1 2P

[ 14,

tiesh supsplicel with s mmg docs not qually for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that we
repo-l or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath ihat
arpomlinn or ihe receiver of trustru?‘wmd 1o execute this reporl as reguired by CGhapter 607, Florida Statutes; and that my narme

fetay i‘?»rlwh’ tlxil Ifu' Inh

ANl (hft*t Iu! Elf

appacrs o Block 12 or Bock 1300 erpingaad ur onan attag ;llnvm w/uh an ghldress,
"JF : Lo ‘. ] ~
SIGNATURE: 4; W Zyagh sl 6 A /_//Zﬁ!ﬁf#,,,, 14, 7 9?[
Sate

SIGHATURE AHD wpm OR PRINTE D NAME DF SiGNING OFFICER OR DIRECTOR Dot Phore b

[l ]

FLORIDA DEPARTMENT OF STATE Mar 19 1997 800&11’1

CR2EQ34 {9/96)



