2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057323 Apr 10,2000 8:00 am

1. Entity Name
COUNTY WIDE, INC. ecretary of State
04-10-2000 90045 022 ***150.00

Principal Place of Business Mailing Address
1122 MECCA DRIVE 1122 MECCA DRIVE
UNIT B UNIT B
SATASQTA FL 34234 SATASOTA FL 342356911 Dﬂ [] 3 18 2 3
s T | A A
4159 Hanest Pend | 4150 Naryestk
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
%State City & State . 4. FEI Nurnber Applied For
QS0 i FL . or G SO gl_, Ls-0GA 7523 Not Applicable
Zi ntry Zip untry o ) $8.75 Additional
bt‘ 9\5 5 N e S O 5| [ ara_)‘-_-s _ &(a 5. Certificate of Status Desired O Fee Requirer.lt o
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narm, \
ROBERTS, LISA "Roberts B Lisa_
: Straei Address (P.O. Box Mumber’is Nat Accept
1122 MECCA DRIVE g ié§ ﬂa[ggg,gﬁi Bﬁ[l(j

UNIT 8
Norasota FL [ (B35

SATASOTA FL 34234
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.

SIGNATURE A0 ; 0‘/}4’/\,13 3 /5UO 0

ignalu‘). typed or printed nm})f registerad agent and title i applicable, {NQTE: Registerad Agent signature requirad when reinstating} DATE #
-

9. This corporation is eligible to satisfy its 'ntangible | FILE NOW'H! FEE IS $150.00 . n Financi

Tax filing requirement and elects to do so. i After NJAY 1, 2000 Fee will be $550.00 10. Erlig:|28n%aén;)nz?|r?;mi|::ncIng 0O fdsd.e?jomh!i?;ge

(See criteria on back) 0l Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pakete TITLE B change [ Addition
NAME ROBERTS, LISA NAME
streeT aookess | 1122 MECCA DRIVE, UNIT B staer aooress | M T DA NCU'VP&"’ Bend
crv-stap | SATASOTA FL 34234 avste | SaraSoten | L. 3yads
TMLE D O] Defete TmE ] ! R chenge [ Addition
NAME JAHN, MARK NAME
stz sooréss | 1122 MECCA DRIVE, UNIT B eeomess [e5A. Hauvest Bend
CITY-ST-ZP SATASOTA FL 34234 ov-stak 1 Sayra Soto. £ 3 L[ai‘)%"

_ .. NN

TIMLE — = O Celei - mme Flchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S$7-21P

TILE {1 Delete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . GITY-ST-7IP

THLE 1 Delets - T O] Change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P ‘ oIy -ST-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 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 it made under oath; that | am an officer or directer
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed., or on an attachment with an 58S, all other like empowered.
SIGNATURE . ' Dol 3)31/00  (99/)343- 428
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 4 7 Date " Daylims Phona #




