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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of Slate

DWISION OF CORPORATIONS

1998

DOCUMENT # $30205

STATEWIDE FINANCIAL CORPORATION

(6)

Principal Place of Busingss

7820 § HOUIDAY DR
SARASOTA FL 34231

Malling Address

7820 S HOLIDAY DR
SARASOTA FL 3423t

FILED
Feb 25 1998 8:00am
Secretary of State

OO

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] _ 593048150 Not Applicable
Suita, Apt. #, etc. Suite, Apl. #, elc. i
P v P 6. Cedificate of Status Desired O $6'75 Additional
22 27] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 Mayeo
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current yaar Intangible
~2-4;] _2;] 29 ;‘ Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Addroas of New Registered Agent
GAYHEART, HIGGINS 81| Name
7820 8 HOLIDAY DR 2| Strent Address (P.0. Box Number is Mot Acteptable)
SARASOTA FL 34231
83
B4| Cily F L BS | Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and §07.1508, Florida Statules, the above-named corporation submits this statement for the purposse of changing its registered
office or registered agent, o bath, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

indicated on this annual report or supplemental ann
officer or director of the corporation or the receiver
th an address,

Block 12 or Bm%ged, of on an atlachm
CIRANATIIDE. » 224711

,a_://i ;.i,'-#—@

Sipnature, typed o prinied name of regislerad agenl and title it applicable {NOTE: Reglstered Agent signature required when rainetating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TME D L] DELETE 11 TIE L Change [T Addition | =
NAWE GAYHEART, HIGGINS 12 NAME §
sweeraporess | 7820 S HOLIDAY DR #300 1.3 STREEY ADDHESS 9
CITY-57- 2P SARASOTA FL 1.4 CITY-5T- ZIP o
TTE ] DECETE 21TILE L Crange T Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY - 51-2P 2. 4 CITY-51- 2IF
TITLE [ DELETE 1 TME T Change T Addition
HAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY.S1-2P A4, CITY-8T-2Ip
TME 1 oELETE 4.1 TTLE L1 Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2P 44 CITY-$1-2P
me 3 pewere 51TITLE L] Change 1 Agdition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-st-2IP 54 CITY. 8- 2IP
TILE ] DELETE 61 THLE [JChange T[] Addifion
NAME 6.2 NAME
STREET ADDRESS 63 STREET AODRESS
CITY-ST-2IP 6.4 CTY-ST-2IP
14. i hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the Information

| report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

22080 k-0 R



