2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 502400

1. Entity Name

TOM WEST HOMES, INC.

P.O. BOX 1155
us

Principal Place of Business

PONTE VEDRA BEACH FL 32004

Mailing Address
P.0. BOX 1155

us

PONTE VEDRA BEACH FL 32004-1155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90027 013 ***150.00

AR ER W

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

Tax filing requirement and elects to 4o so.
(See criteria on back)

d

City & Stale City & State
59-1667787 Not Applicable
~=ZiP —|- Couniry AP Country - 5.-Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
WEST, TOM - Street Address (PC. Box Number is Not Accepiable)
4750 PALM VALLEY ROAD
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and titla f applicable, {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |-~ FILE NOWH! FEE iS $150.00 10. Election Gampaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of Siate

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TITLE PVS [ Delete TLE O change [ Adaiion | &
NAME WEST, THOMAS NAME 23
STREET ADBRESS | 4750 PALM VALLEY ROAD STREET ADDRESS §
crv-sT-2P | PONTE VEDRA BECH FL 32082 CITY-§T-ZIP t
TITLE: 1T - R T s - - -~ Delete TITLE™ N [ Change [ Addition 5
NAME WEST, THOMAS NAME
STREET ADDRESS | 4750 PALM VALLEY ROAD STREET ANDRESS
CiTy- S7-21P PONTE VEDRA BEACH FL 32082 cry-§1-21P
TILE V. e, O Detete TMLE O change [ Additicn
NAME PA T@RTCIA A, WEST NAME
STREETADDRESS | 1450 PA LM Vartey ROA D STREET ADDRESS
oS Dpyre VenrAa Befew, Tl 32082 fomsr
TITLE ! ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [] Delate TILE [ change [ Addition
NAME NAME

[ STREET ADDRESS o STREET ADDRESS
CITY-ST- 2P N \ CITY-$1-21P

13. | hersby certify that the informi
indicated on this report or suplemental report i
of the corporation or the receiva;
changed, or on an attachment wi

 SIGNATURE: /.

SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qiure shall have the sa|

exemption stated in Section 119.07(3)(i). Florida Statutes. | furthér certify that the information

3 g by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

me legal effect as if made under oath: that | am an officer or director

2lzlaope  Go4-as-130

Date Daytime Pnone #




