2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POE000080397 N ratary of State

1. Entity Name

STATEWIDE RESEARCH, INC. ' 05-26-2000 90112 030 ***158.75
Principal Place of Business ’ Mailing Address
. vnow NW. 58TH COURT . 17311 VON KARMAN AVE
"7 LAKES FL 33014 STE #3200
IRVINE CA 92614-6262 .
us
Suite, Apt. #, atc. 7 Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0703348 Nt Applicable
Zip Country Zip Country 5. Certificaln of Status Desirad m/ $8_75 Addi\iona!
Fee Required
-7 G, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent = _ _
Th T TR e T T e e B Name T -
STAKER, KARLA J ESQ. Strest Address (P.O. Box Number is Not Acceplable)
% FIDELITY NATIONAL TITLLE INSURANCE CO.
901 N. LAKE DESTINY DRIVE, SUITE 395
MAITLAND FL 32751 = FL [0
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
Signaturs, typed or printed name of registerad agent and fitle if applicable. (NOTE. Registered Agent signature reguired whan reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW ! FEE IS $150.00 ; . o
- - 3 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Od Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
TnE DP S 7 petets Tme [ Change [ Addition | 3B
NAME WALLACE, TYSON | NAME 2
STREET ADDRESS | @01 N. LAKE DESTINY DR[VE, #3095 STREET ADDRESS g
CiTY-5T-ZiP oiTy-ST-2IP w
MAITLAND FL 32751 -
TIE D : 7 pelete e [ change [ Addition | &=
NAME MORAN, JM NAME
STREETADDRESS | 14100 N.W. 58TH COURT STREET ADDRESS
CITY-5T-2IP MIAMI LAKES FL 33014 CiTY-51-2iF
TME  — ] SVP. - e m i e cbm—— O oelete ~ ~=-F-TME e e e e T e e e L ]:Change— T)-Addition, |~
NAE SIMONTON, TOM NAWE
STREETADDRESS | 14100 NW 58TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL CITY-ST-2iP
TmE CFO [ Delete TITLE D change T3 Additien
NAME STINSON, ALAN L NAME
STREET ADDRESS 3916 STATE STREE]" SU[TE 300 STREET ADDRESS
CITY-8T-2IP SANTA BARBARA CA 93105 CITY-ST-2iP
TALE $ ’ [ Delete TIE [ change ] Additian
NAME KANE, M'USS NAME
STREET ADDRESS | 17911 VON KARMAN AVE, #300 STREET ADDRESS
CiTY-57-2IP 'RWN‘E CA CiTY-57-2IP
TILE ‘ ‘ 77 Delste TILE . [} change [ Additien,
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemenital 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 corporatign or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or off ahattachment with an address, with al\other like empowered.
‘ T P12 i ™
* i Liss Jones Kane -~ Secretary 3/15/00 (949)622-4326
SIGNATURE: W R n
) shaydrUh “Q PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Dats . Daytime Phong #




