2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097261 Feb 02, 2000 8:00 am
I Entiyrame -+ RS Secretary of State

COUNTYWIDE TAX SERVICE, INC. 02-02-2000 90023 002 ***150.00

Principal Place of Business Mailing Address

3800 W. BROWARD BLVD 3800 W, BROWARD BLVD

PLANTATION FL 33312 PLANTATION FL 333121018

F e e IRARR AR AR
Sulte, Apt. #, elc. Suite, Apl. #, efc. 00O NOT WRITE IN THIS SPACE
City & State ‘ City & Siate 4. FE! Number : Applied Far

650875982 oy

Zip Country Zip Courtry 0 $8.75 addiional

§. Cerlificate of Status Daesired Feo Raquired

6. Name and Address of Current Registered Agent . 7. Name ang Address of New Registered Agent
i . Name ’
AMERILAWYER Street Address {F.O. Box Number is Not Acceptabts)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE : )
Signeture, Typed o prirted name of regisiered agent and tis f applicable. {MOTE: Registered Agent signana required when rinstaung} DATE
;9_.'._ T’_hjs 9¢;jrg¢[atigﬁ Is eligible to satisfy s Intangible | FILE NQW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filng requirement and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. T Addedto Fees
{See oriteria on back) O Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS ¥ 2 ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

wme . (PSOO 1 velete e Qlchange 1 Addition
mwe | HERRING, JUDITH®™ ~ ~ NAME

STREET ADDRESS | 3041 NORTH OAKLAND FOREST DRIVE STREET ADORESS

CTY-ST-71P FORT LAUDERDALE FL 33309 . CiTY-57-21P

L VD [ Delete TinE ] change [ Additien
HAME HALL, ROBERT NAME

sTReeT ADORESS | 3041 NORTH OAKLAND FOREST DRIVE STREET ADRESS

omv-sr-2e | FORT LAUDERDALE FL 33308 OITe-ST-22
SHRE - .= - - . 1 telete TITLE T [ change ~ [} Addition -
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-5T-2iF

TME 3 Detete MLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2p CITY-ST-2IP

me [ Delete TITLE [ Change ) Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21p

TME - [ ooete TE {Jchange (O Additien
NAME NAME

STREEY ADDRESS STREET ADDRESS ;

CiTY-ST-2P CITY-§T-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true anglaccurate and that my signature shall have the same legal effect as if made under gath; that | am an ofticer or director
of the corporation or the receiver or trustee empowerego/execute this report as required by Chapter 607, Florida Statutes; and hal my name appedrs in Block 11 or Block 12 it

changed, or on an attachmenr h.an address, with 4 er like empowered.
SIGNATURE: (/26 / 2000
t Dats 1 Daytime Phane #

PR

SIGHARGEEANGTTRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




