042 - - . | |
01999-90042-038-5150.00-$150.00 Lo FILED !

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 09 1 999 8 . 00 am

CORPORATION Katharine Harris
RO oRT e s ecretary of State

1999 DIVISION OF CORPGRATIONS 04-20-1999 90042 038 ***150.00 !
DOCUMENT # :
DOCUMENT # Pgg000085232 i
STATEWIDE DEVELOPMENT SERVICES, INC. :

I— (ARG~ |

4802 E. BUSCH BLVD. STE. AW 4002 €. BUSCH BLVD.. STE. 202 ’ !

TAMPA FL 33617 - TAMPA FL 3317 .

DO NOT WRITE 1IN THIS SPACE !
3. Date Incorporated or Qualifed ;
- 09/30/1998 |
2. Principal Place of Business- 2a_ Malling Address 4. FE| Number Applied For ;
21] [26] 59-3535931 Not Applicable !
-7~ Suite, Apt. #,etc. - * -7 -~ "~ - = Sulte, Apt. #, etc. = T e e i Ol SR T S AdditioAal

porl - m 5. Cortifcats of Status Dasired 1 Fes Required !
City & State . _ H City & State 8. Election Campaign Financing $5.00 May B E
23 . 28 Trust Fund Contribution Added o Feas |
PR TR, 1 S —  —_-Country._.- - -_ § _Jo _ . Country _ 8. This corperation owes the cumentyeacintangtola | i
%ﬂ ) E;I 29 m Personal Property Tax. OYes Ono {
9. Name and Address of Currant Reglstered Ayent 10. Name and Address of New Regi: { Agant i
. 87| Name H
COOTS, JIMMY E i i

4209 E. BUSCH BLVD., STE. 202 82| Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33617 el

‘ ) 84| Ciy FL lssl Zip Code |
1
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
offica or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered .-
agent. | am lamiliar with, and accept the obiigations of, Section 607.0505, Florida Statutas. !

SIGNATURE. !

Signature, fyped of prinied name of regisierad Bgoem and bike ¥ spplcable, (NOTE: Ragestonsd Agant sigratus Mgued wivd rewlaing) DATE = i‘-

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o rll

TIE 1 PSTD : CIoREE - Fume Cltnange (JAdon | = i

NAME COOTS, #MMY E 12NAME g '

smeetaooress| 8056 DEERWOQOD CIR. 13 STREET ADDRESS &g ;

crv-s-z¢ | TAMPA FL 33610 140TY.3T-2P : £
mE . ' [J pELETE 21 The [JChange ) Additon | O ;

NAME 22NAME )

STFEE\:MESS i i . 23 STREET ADDRESS i - ) N
R o 24 GTY-5T.2P o - rEe L - ‘ H

me ) g LI DELETE 11 TME Ochangs [ Acdtion E

NAE 12NAE '

STREET ADDRESS 3 STREET ADORESS
| cmv-srze 34 CITY-5T-2P
Tme T T T T LI bELETE T e - : — ] Changs — (5] Addifion |— - :

STREET ADDRESS . . 43 5TREET ADDRESS - : '

CITY-5T. 2P 4.4 CITY.-ST-29 k-

TE ClpgETe 53 1ThE [JChange [ 1Addion

NAME 52NAME

STHEET ADORESS| 5.3 STREET ADORESS

CITY-ST.28 54CITY-5T-29

™E CJ DELETE 61 MLE [IChangs  [lAddton| !

NANE .. B2 NAME © )

smeeTanoRess| T J : - 63 STREET ADDRESS

ovsze, y L. £ACITY-57-2°

14. 1 hereby cerilify thal 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 annua! report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as If made under oath; thal | am an
officer ar director of the corporallon or the recaiver or lrusies empowered 10 exacute this report as Tequired by Chapler 607, Florida Statutes: and thet my name appears in
Block 12 or Biock 13 if changed, or on an attachment will an adkdress, with all other llke empowered.

snemugs::E%MWW%@WE@UQRE@ H-1o- 29




