2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085232 Feb 11, 2000 8:00 am
1. Entity Nama S
ecretary of State
STATEWIDE DEVELOPMENT SERVICES, INC. ry
02-11-2000 90018 011 ***150.00
Principal Place of Business Mailing Address
4802 E. BUSCH BLVD.. STE. 202 4802 E. BUSCH BLVD.. STE. 202
TAMPA FL 33617 ) TAMPA FL 336176012
R e A0 AU AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, 1
City & State T T T S e T % [ City & Slate e+t o Jignst oo | A EE)NUMbEr '§50-3535931 - e n-- P{g:r’led':‘zr
Zip Country Zp Couniry 5. Certificate of Status Desired [ fi‘t‘iﬂiﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
COOTS' JMMY E Street Address (P.O. Box Number is Not Acceptaﬁiéi
4809 E. BUSCH BLVD., STE. 202
TAMPA FL 33617
' City FL l 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.

o T & Cond 2-700

Signature. typed or printes me of registered agent and title it applicable. (NOTE: Regrsterad Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Etection Campaian Financi
o - B paign Financing $5_00 May Be
Tax mmg requirernent and elects io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State o .
11, OFFICERS AND DIRECTORS | KB j ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PSTD }(Demg e FPRB S dgg—\— é{ %Cnange O
e COOTS, JIMMY E we == o0
sTReET ADDAESS | 8056 DEERWOQD CIR. STREET ADDRESS | g7y o) dq C,Z
crv-st2P | TAMPA FL 33610 CITY-ST-2P %%‘Dé | 236/ O -
TITLE : O betete TILE SEC_«&QJ\-#\*\. R O Change ~ [=" "
NAME NAME D .
2ore B
SEETADORESS |-, - e e e et e e | ST AO0RESS | ] bom"—!"«mi?*;‘:."‘?:i% Crar, RBOT . 5
CITY-5T-2P CITY-ST-IP e, . AwsYa
TITLE 1 Delete TITLE ;I e HJ‘S.""'{Z*“'\’ [ Change 7"7{
HAME NAME Floascdl & WS
STREET ADDRESS smecraooness | f Slo L& (awiood
CTY-ST-ZP CTY-§T-2IP NF\S}\L’\\\‘- , Teamn, 37209 :
TITLE 3 Detete TILE D action [ Change f"—f\
NAME e Sy AN Z\ Coo¥rs
STREET ADDRESS SHETADHESS | Qo0 (; DR @i ad, & o .
CITY-ST-ZIP CITY-ST-21P T pea ,E1. 33610
TE 1 Delete e Diastron [ Change Vfﬂ\’
NAME NAME o s S T W\ Se,
STREET ADDRESS STREET ADORESS Sgoz Noth~ 2042 5,
CITY-ST-2P CITY-ST-2IP e I T Lo
TME [ Delets TITLE Tryascto {J Change Tf“f‘
HAME NAME s Ay Vaw &
STREET ADDRESS STREET ADDRESS LS b Ol TwaMe Creell Cin =80 <
CITY-ST-ZP l CTY-§T-7P LU{“—L j ., = 35‘*@

13. | hereby céftify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2
changed, or on an attachment with an address, with all other like empowered.

i 3O R A T -3- ( S
SIGNATURE: -4 € C@@f() X -1-00 (93)B99-26
SIGNATURE AND TA¥ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllﬁe Phone #




