2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39000030044

1. Entity Name

STATEWIDE FAMILY INSURANCE SERVICES CORP

Principal Place of Business

551 PINE RANCH EAST ROAD
OSPREY FL 34229

Mailing Address

551 PINE RANCH EAST ROAD
OSPREY FL 342298970

IR

il

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90291 007 ***158.75

JHEN

FINANCIAL FOUNDATIONS, IN.C

Navey A ByeveE

2. Principai Piace of Business 3. Mailing Address
811 VENeTIA BAy Buovp

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sve 30D

City & State City & State 4. FEI Nurnber Applied For

" FL ‘05' O‘? 0 7 I 7 ‘I Not Applicable
| i i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired N $8'75 Addmonal
_3‘{2‘?2 U-SA Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q, Box Number is Not Acceptable)

Tax flling requirement and elects to do so.
(See criteria on back)

g

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

2843 THAXTON DRIVE #37 € Raw - B
PALM HARBOR FL 34684
City Zip Code
QsPREY FL | 5%
8. The above named entity submits this statement for the purpose of changjng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ] ~R- 00
Signature, typed or printed name of registered agent and s if appiicable. (NOTE. Hagwstezﬁ{snl signature requirad when reinstating) DATE
. S e ) H

9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O Datete TILE ;‘T/'S [ crange 5 Addition
NAME BYRNE, MICHAEL K NAME YRNC, NANCY A

steer aooress | 551 PINE RANCH EAST ROAD SIREETADDRESS | S 5] P ive ﬂ Anc H Lasr KD

CITY-ST-2IP QOSPREY FL 34229 CITY-ST-2P - Os prev.. Fl. A4

TIMLE Vv BT TITLE ’ Change Addition
o ZolleRrs, TE€Remy g e ) treree -
smziooness | A 69 Y AcHT HAaRo R DR STREFT ADDRESS

OrTY-ST-2P o SpRey, FL 34229 CITY-ST-21P

TTLE e N I P 1 (T ~ T [Ochange [ Actition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TITLE "1 Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-5T-21P CITY-$1-2IP

LE [T Delete TITLE [ change ] Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TMLE [ Celete THLE [ change (] Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

miclacs k. Bypie  Iriha £ RBara. 2{31/pp 397660037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR

%

Data

Daytime Phone #

CR2E034 (9/99)



