2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V59930

1. Entity Name

STATEWIDE MORTGAGE, INC.

Principal Place of Business

2470 MCMULLEN BOOTH RD.
STE 5
CLEARWATER FL 34619

Mailing Address

247% MCMULLEN BCOTH RD.
STE 5
CLEARWATER FL 337581010

2. Principal Place of Business

2560 Enterprise Rd. E.

3. Mailing Address
2560 Enterprise Rd. E,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90305 050 ***150.00

- o w om
-

DO NOT WRITE IN THIS S8PACE

L

JTA

City & State City & State 4. FEI Number Applied For
Clearwater FL Clearwater FL 50-3141498 Mot Applicable |
Zp Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Addin'onaﬁ
33759 Us 33759 Us es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-zz- - Kennedys- Brian - ¢{
Street Address (P.O."Box Number is Not Acceptable)

2560 Enterprige Rd. E

KENNEDY, BRIAN
2471 MCMULLEN BOOTH RD.
STES

CADDRESS CHANGE: ONI Y)_'- hatunadl by

CLEARWATER FL 34619 City Zip Code

33759

FL

Clearyater
8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

Brian Kennedy
Signature, typed or printed name of registersd agent and titfe if applicsble. (NDTE: Regrstered Agent signature required when reinstating)

SIGNATURE

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible B
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financin
Tax filing requirement and elects to do s6. palg 9

Trust Fund Caontribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) P Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 pelets TITLE ) change ] Addition
NAME MARVIN, TIMOTHY E. HAME
STREET ADDRESS 960 LW'E OAK AVE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33704 CITY-ST-2IP
e v ] belee TITLE [ Change  [7J Addition
NAME KENNEDY, BRIAN J. NAME
STREET ADDRESS | 11575 47TH AVE N STREET ADDRESS
LITY-8T-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE S O petete TILE (J change ] Addilion
NAME KENNEDY, BRIAN.J. — - R N I R e
STREET ADDRESS | {1575 47TH AVE N STREETADDRESS { - e T e T -
CITY-ST-21P ST PETERSBURG FL CITY-ST-21F
TIMLE T [ Delete TMLE O change [ Addition
NAME MARVIN, TIMOTHY E. NAME
STREET ADDRESS 960 UVE OAK AVE STREET ADDRESS
oirv-ST-2P ST PETERSBURG FL 33704 clry-§T-2¢
TIMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS | | STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify tha the information
indicated on this report or sygplamental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recéiker or trustee empowered to execulé this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmentfwifp o address, with all other like empowered. :

“(’1&{ v

- e~
S\
" Date ¥

T RS TR
Nt W '“—‘-m@r:uan LJ.wKennedy, V,P.

(727)797-0300

Daylime Fhene #

SIGNATURE:

sIdRaTUAg

B Tﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cafad

(S



