2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

RO Sy

O3HAY -6 PH 2: |5

DOCUMENT #  P96000056480

1. Entity Name

STATEWIDE CAPITAL INVESTMENTS, CORP.

'..“f.....,*'EAmt 1Y gr u1.‘§l'

Principal Place of Business Mailing Address TALLAHA 5
2225 CURRY FORD ROAD 2225 GURRY FORD ROAD H SSEE. FLEH\ 1DA
STE B STEB

wnoom o RO A

2. Principal Place of Business

Suite, Apt. #. etc. Suite, Adt. #. etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3 IU ”09 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CULBERTSON' GREG Street Address (PO. Box Number is Not Acceptable)

2225 CURRY FORD ROAD
STEB

ORLANDO FL 32806 City FL Zip Code

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. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatura, typed or printad name of registared agant and title if applicable. {MOTE: Registerad Agent signature required when reinslating} DATE
ﬂF"'E N?WIH ';EE '3Ii15°égﬂ0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $550.00 Trust Fund Contribution. (] Added to Fees
‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE [ Cchange  [] Addition
NAME ZEGERS, BERTON NAME ORS00 --017 #5300, 00
STREET ADBRESS | 20 BATTLER ST STREET ADDRESS
CITY-57-2IP ORLANDO FL 32828 CITY-ST-2P
TIMLE D ] Delete TMLE O Change (] Addition
NAME CULBERTSON, GREGORY NAME TN SS0Srsg s
STREET ADDRESS | 15531 PEBBLE RIDGE ST STREET ADDAESS G »‘Ig' . ]:4__“{.!1“ {ﬁf'__. 1“.:, “‘;3[ 0.0
cmv-st-2p | WINTER GARDEN FL 34787 CITY-ST-2P e R = '
TILE 1 oelete TITLE O change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP \ 0 )\ Y
THLE 3 pelets e \)‘:) r) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TNLE O pelete T0LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repos, is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the carparation cr the raceiver or irustegrEmpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an gefdress, with alj#fher like egnpowere
%29 '4?

Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)

AV 9925010



