2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007494 Feb 16, 2000 8:00 am
- Fnuy Name Secretary of State

STATEWIDE ASSOCIATES, INC. 02-16-2000 90002 047 ***150.00
Principat Place of Business Maiting Address

5824 ROSE LANE 5824 ROSE LANE )

TAMPA FL 33619 TAMPA FL 33615-2840
Suite, At ¥, etc. Sulle, ApL #, eic DO NOT WRITE IN THIS SPACE
City & State Cl@ & State - — - .| 4 FEI Number Applied For

56-3357539 Not Applicable

Zip Country i Country 5. Cerlificale of Status Desied ] $8 75 Additianal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODS’ JR.A Street Address (P.O. Box Number is Not Acceptable)
5824 ROSE LANE
TAMPA FL 33619 I
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or printed name of registersd agenl and title if applicabls, {NOTE: Registered Agent signature required when rainstaung) DATE
_9,_This corporalion is eligiple to satisty its Intangible | r o EILE. NOwW1 FEE IS $150.00 10, Election Campsign Financing.__ _ . $5.00 22y 8-~
Tax filing reguirément and €l8cis 1o do so. M‘Aﬂmm Trust Fung Contribution. | JAdd.ed o Fe};s
(See criteria on back) ;| Make Cheek Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete M [Jchange [ Addition
NAME WOOQDS, ARTHUR G JR. NAME
STREET ADDRESS | 5824 ROSE LANE [ STREET ADDRESS
CITY-$T-21P TAMPA FL ITY-ST-2P
THTLE VP [ Defete TME [J Change [ Acdition
NAME WOOQDS, JASON NAME
STRecT ADERESS | 5824 ROSE LANE STREET ADDRESS
CITY-ST-2P TAMPA FL CITy-ST-2IP
MLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2iF CiTY-5T-21F
TITLE ] Delete TITLE [7] Change [} Addition
NAME NAME i
STREET ADDRESS STREET ABDRESS
CITY-$7-21P CITY-ST-21P
TLE [ Gelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZiF
TILE C s * 7 pelete TITLE [ Change [ Acditicn
NAME ST NAME
STREET ABDRESS wr t STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP

13. | hereby cemiy that the information supplied with this ﬂlmg does not gualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or frustee gmpowered 1o exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Slock 12 if

changed, or on an att entwith an a s, with all o ke empowere

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAOFFICER OR DIRECTOR Dats Daytima Phone #

ey




