2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
DOCUMENT # ’
1. Entity Name P99000057323 Secretary Of State
COUNTY WIDE, INC. 02-24-2002 90052 045 **%150.00
Principal Place of Business Mailing Address
3629 WEBBER STREET 3629 WEBBER STREET
B B1
B B OO
2. Principal Place singss 3.' Mailing Address
TA/Y ar Lor H 025 (attlemen Ry .
Suite, Apt. #,etc.”  (J Suite, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
p&r;’) 6 # l” L Applied F
jty & State ity & State i 4. FEi Number pplied Far

QAroso , FL. DOrasS 3; L. 850927522 Not Applicable

Zi Lount Zj oynir - . 8.75 Addition
\3%'/& L// ?J)nj’:(-g. ) 3[,/&3 5 Uy. S , 5. Certificate of Status Desired O gaa Reqlﬁ?:dt onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T kb, Mark T
IAHN' MARK Street Address {P.O. @lumber is Not Ag table)
3629 WEBBER STREET RIE Aang: L

B1 J

SARASOTA FL 34232 v S raso 7o FL | 35%¢/

8. The above named entity submits this Slatememyose of chgaming its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Cg/ 0’/ OK

Signalure, typed or printed name of registered agent and myapphcabla. {NOTE: Registerad Agent signatura required when reinstating) * DaTE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed a Faei,s e
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS ANDC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete L D ] X change [ Adcition
N ROBERTS, LISA NAME Roberls, Lisa. Ty. G 17
STREET ADDRESS (4759 HARVEST BEND STREETADDRESS | LE O & C)ajﬂgmm v Y
orv-srze |SARASOTA FL 34235 avsee |\ Sarasota, £f,. (Y33
TITLE D T Delete TIME D 7 & Change  [] Addition
N JAHN, MARK v 'j_?bn ), (oK Dr.FmB 172
STREET ADDRESS (4759 HARVEST BEND sTReETADDRESS | LEO 'S lemen B /7.
oTv-sT-2¢ |SARASOTA FL 34235 | fomseze | SaraSofa £ 34433
TIE [ Delete i e A [Jchange [ Addition
NAME T~ T : NAME I B - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete THLE [ Change [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
e . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-§T-2IP

13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Fiorida Statutes. | further centity that the information
indicatéd 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 or trustee empeowered 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 all other like empowered.
SN Nih X TR

SIGNATURE: (A0 2D b R (240) 9/ S-5571 -

Date . Daytirmea Phone # .

—"51GNATURE AND TYPED ovﬁm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR

wh 75,

CR2E034 (9/01)



