2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000021993 May 12, 2000 8:00 am
R Secretary of State
STATEWIDE LENDERS, INC.
05-12-2000 90011 033 ***150.00
Principal Place of Business Mailing Address
2471 MCMULLEN BOOTH RCAD 2471 MCMULLEN BOOTH ROAD
SUITE 5 SUITE 5
CLEARWATER FL 34819 CLEARWATER FL 337591010
Ry S (WAL I
2560 Enterprise Rd. E. 2560 Enterprise Rd. E.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Clearwater FL Clearwater FL 59-3380133 Net Applicable
Zip Country Zip Country . . $8.75 additional
33759 US 33759 Us 5. Certificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) T - ~ Name ~ -7 -
SOUTH, J. TODD Street Address (P.O. Box Numbér is Not Acceptable)
2699 LEE ROAD :
SUITE 120
WINTER PARK FL o FL oo

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

SIGNATURE
Signature, typed or printed name of registersd agent and ttle f applicdble. (NOTE. Registarad Agent signature requied when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects 1o do so. X After MAY 1, 2000 Fee will be $550.00 10. .Er’j;t Iggniag; )::rlir:l:?;r:lncmg O fcfj}g?j?ohgnge
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] ] Detete MLE (Xchange [ Addition
NAME KENNEDY, BRIAN HAME
STREET ADDRESS | 2471 MCMULLEN BOOTH ROAD, SUITE 5 STREET ADDRESS 2560 Enterprise Rd. E.
oS-z | CLEARWATER FL 34618 ory-st-2p Clearwater FL 33759
TITLE )] 3 Delete TILE X Change [ Addition
NAME MARVIN, TIM NAME
sreeer sooRess | 2471 MCMULLEN BOOTH ROAD, SUITE § SIEETAOORESS | 9560 Enterprise Rd. E.
om-sT-2P | CLEARWATER FL 34619 eIre-ST- 2P Clearwater FL 33759
TILE _ ) J petete ... ||, mne R oo- i v — e [ Change.. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP :
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TITLE [ pelete MmE - [ Ghange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7IP CITY-ST-2P
TIE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or siyplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the redefvesor ffustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght wih 4n dddressewith all other like empowered.

SIGNATURE:

N LT IO iiBETah) Kennedy, Dir. "“%L,a (727) 797-0300

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date\ Daytima Phene #

CR2E034 (9/99)



