L]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000056480 Mar 07, 2001 8:00 am
17 Entty Name Secretary of State

STATEWIDE CAPITAL INVESTMENTS, CORP. 03.07.2001 S06AE 004 150,00
Principal Place of Business Mailing Address
2300 CURRY FORD ROAD 2300 CURRY FORD ROAD
ORLANDO FL. 32806 ORLANDO FI. 32606 - DJdiaddd

NNNBERARIR

2. Principal Place of Business 3. Mailing Address '|||“|” ”l Il}
,?.225 C—\.\rt"\-\ 'F;rO\ QA Sone

Suite, Apt. #, etc. -~ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
Suute B
City & State City & State 4. FEI Number 59_3404709 Appliea For
D r Qr\OQ-O + L Not Applicible
Zip Country Zip Country - ) $8.75 Additional
3 f Status Desired (|
r@ﬁjﬂﬂb Mbg —— o e e el m_ﬂi?emﬁcateo ‘= nmes ne.-Fee Required __ .|
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
CULBERTSON’ GREG Street Address (P.0. Bax Number is Not Acceptabla)
2300 CURRY FORD RD

ORLANDO FL 32806

City FL £ip Code

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

on ~2-0/

gqisyered Agent SIgnature requwed when reinstating) DATE

SIGNATURE

Signature, typed or printecfiameaf registered agent and tit'e if applicabls. (NOTE:

9. This carporation is eligible to satisfy its intangible FILE NOW! FEE IS $150.00 . N )
Tax filihg;J requirementgand elects tc?'do 50. o After MAY 1, 2001 Fee will be $550.00 10. _IE_lriztlt;zr%aggtil?guzg:ncmg O g?&ggokgzzsse
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFFICERS AND DIRECTORS N 11
TITLE D O Delete TIHE [ change [ Addition
NAME ZEGERS, BERTON NANE
STREET ADDRESS | 2735 MISTIC COVER DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32828 CITY-$T-21F
TLE D ] Delete TILE (1 cChange  [J Addition
HAME CULBERTSON, GREGORY NAME
sTReET apDAESS | 13421 FORDWELL DRIVE STREET ADDRESS -
CITY-ST-2P ORLANDO FL 32828 CITY-§7-2IP
TILE Cmm— . . 1 petete - - TITLE - - e - = .. == _[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TLE ] pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 petete TITLE [ change ] Addition
NAME . ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP cy-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatton
indicated on this report or supplemenes report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o, tee empowersd to exacute this report as required by Chapter 607, Florida Statutes; and that my name ap rs in B 1 1orBlock 12 if
changed, or on an attachment wit address, with a4 cther like empowerege ‘: 07

-"? -£

Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPE! ED NAME OF SIGNING OFFICER OR DIRECTOR

WRSHEIRS

CR2E034 (10/00)



