2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097261

1. Entity Name

COUNTYWIDE TAX SERVICE, INC.

Principa! Place of Business

3800 W. BROWARD BLVD
PLANTATION FL 33312

Mailing Address
3800 W. BROWARD BLVD

~ PLANTATION FL 33312

2. Principal Place of Business

33 Sewdlhy s RDT7

3. Mailing Address ,

73 Sov s ADT7

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90070 017 ***150.00

BUUYJJIYV

NIRRT

DO NOT WRITE IN THIS SPACE

M

City & Stal . Iy & ,(S/tjf / 4, FE| Number 650875982 Applied For
IDM ﬂ);‘/fa)‘/ ;lﬂﬂ/b/?' /ﬁzﬁ ,dlf/ ;Zdl./ Dﬂ' Not Applicable
Zip untry Zip Country - : $8.75 aqditional
5. Certificate of Status Desired | . :
333/2 Lowpnd 333/2 Beowned See Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
) T - ST Name -
AMERILAWYER
Street Address {P.C. Box Number is Not Acceptable
343 ALMERIA AVENUE ‘ prable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This gprporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After MAY 1, 200t Fee will be $550.00 -
e Trust Fung Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PSD O Delete TITLE Ol change [ Adoition | S
NAME HERRING, JUDITH NAME =]
sreet aooAess | 3041 NORTH QAKLAND FOREST DRIVE STREFT ADDRESS 3
orv-st-2¢ | FORT LAUDERDALE FL 33309 CiTY-s1-2p g
o
TITLE vID O pelete TITLE [C] Change [ Addition 5
HAME HALL, ROBERT NAME
sTReeT ADDRESS | 3041 NORTH OAKLAND FOREST DRIVE STREET ADDRESS
om-st-2p | FORT LAUDERDALE FL 33309 oirv-si-2¢
THLE -- - - T T T = [T Delela ™ fme~"- = = - ’ [I'Ghange [ Addition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ oalete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP
TITLE [ Delete TITLE []Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST1-2IP CITY-ST-2IP
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofticer or director

indicated on this repon or supplemental report is frue an
‘“'Eli gjyer or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or,
changed, or on an at

h an address,u

h all other like empowered.

SIGNATURE:

719 559 3537

Daytime Fhona #

ol




