| ‘
2001 UNIFORM BUSINESS REPORT (

¥

-

UBR) FILED

DOCUMENT # P99000057323

1. Entity Name

COUNTY WIDE, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90059 035 ***150.00

Principal Place of Business

4753 HARVEST BEND
SARASOTA FL 34235

Mailing Address

4759 HARVEST BEND
SARASOTA FL 34235

|
I

L

|

M

2. Principal Place of Business | 3. Mailing Address ‘
629 wedBe sF. P69 o ejBar st
Suite, Apt. #, etc. ‘ Suitel. Apt. #, etc. , | DO NOT WRITE IN THIS SPACE
/ S
City & State City & State 4. FEI Number Gsrog Applied For
Sﬁfa5o+°\ X F / Safqﬁolc\‘ ~ 1 21522 Not Applicable
lej ._} 2 g 1 Countr?{ Zip ZL/ ) 5’ 2 ?DUHW 5. Certificate of Status Desired O ?g‘gg‘ If:?:;ﬁn"al
6. Name and Address of _(:urrent Registered Agent 7. Name and Address of New Registered Agent
- éd;éms”f,é;\ T T T T e e s e T TR -
4759 HARVEST BEND Streetl Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34235 Tl wekBer <F  scdc 8/
iy Sevrase P FL Zipﬁotd,? 2372

H

8. The above named entity submits this statement for the purpose of changing its regijstered
| i

Mﬁ!fK 14 4n

SIGNATURE

7L,

office or registered agent, or both, in the State of Florida.

Pk o/

Signature, typed or printed name of registerad agent and titls if applicable.

(NOTE: Registared Agent signaty! raquired when reinstating)

DATE

I
9. This corporation is eligible to sati‘sfy its Intangible
———Tax filing. requirement and E_zlgcts té do s0.

{See criteria on back) ‘

FILE NOWI!! FEE IS $150.00
_After MAY, 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Conlribut[% .

$5.00 May Be
Added.to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D ‘ 7 Delete TITLE O change O] Addition | S
NAME ROBERTS, LISA | NAME =S
sTReeT AcoRess | 4759 HARVEST BEND STREET ADDRESS 3
CITY-ST-ZiP SARASOTA FL 34235 CTY-5T-ZP a
TLE D | [ oslste | TITLE [ change [ Acdition :l::
NAME JAHN, MARK - "NAME

sreeT noress | 4758 HARVEST BEND STREET ADDRESS

CITY-$T-2IP SARASOTA FL 34235 ICITY-ST-2IP

TITLE \ O Delete TiRE [ change [ Addition
NAME ‘ lNAME )

“STREET ABORESS[ T T T - - o= -W e aconess | - B e - ————
CITY-5T-21P * CITY-ST-2IP

TITLE [ pelete T0LE ) Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP ‘ CiTY-ST-2IP

TITLE ‘ [ Delete |TTLE [ Change [ Addition
NAME INAME

STREET ADDRESS |STREET ADDRESS

CITY-8T-21P ‘ ICITY-5T-2P

TTLE \ [ Delete (TITLE [l change [ Addition
NAME | ‘NAME

STREET ADDRESS | 'STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

13. | hereby certify that the informatibn supplied with this filing does not 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 oath; that | am an officer ar director
of the corporation or the recaiver 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 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: "W—*’(/ lale 14

K T AR /- B-21  Gul-G,0 55

SIGNATURE AND TYPED OR PRINTED NAME ¢ SIGNING OFFICER OR DIRECTOR

Date Daytime Fhane #




