2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # H33612 ecretary of State

1. Entity Name 04-23-2003 90075 016 ***150.00
DAVIE WESTVIEW DEVELOPERS, INC.

Principal Place of Business Mailing Address
e B3 NE SRDST- 11007
FT LAUDERDALE FL 33308 SUITE 101 78 5

2. Principal Place of Business 3. Mailing Address
2> 7 & Oy A Gk e un

M . AR AT ROUATARK TR

v

_Suite. Apt. # efe. ] ) Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
T ) I e S T S
City & State / City & State_ 4, FEI Number J 7o 2o o = =5 —=="- . |"~| Applied For— |~—_
Fron T Apetiviires e 53-2490198
" Zip Zip Country $8.75 Additional

5. Certificate of Status Desired | Foo Requirod

23 2cq| S~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JOINER, JAMES D . :
S NE-S3RD-ST- L LT SN )2

Name

FT LAUDERDALE FL 33308 BL

City FL Zip Code
8. The above named entj I ent for the plirpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and eccept
the obiigations of §
SIGNATURE - 4'%-—20‘—0 <
£ Signature® i W it applicable (NOTE: Registered Agent signature required when reinstating) DATE
£ FILE NOWIl! FEE IS $150.00
p N 9. Election Campaign Financin B
“* Atter May 1, 2003 Fee will be $550.00 TruSlIFund Co‘;tlr?butilon " O fggﬂol\é:xf °
Make Check Payable to Florida Department of State ’
10. R X OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PsD - 3 [ Delete TILE * MCrange [ Addition
N JOINER, JAMES D NE STMAEAAN) 2P B
T L L
STREET #00RESS mBAMSNE-33RB-67.. sTeETAONRESS | D B D 7 = o
orv-szp. | FORT LAUDERDALE FL 33308 CITY-§T-21p
THE i ] Delete mLE [ Change T Addition
NAME NAME i
- - - Y s e T it T et - - oo | e - - -
STREET ADDRESS L =~ STREET ADDRESS ™| T T T T R T et R T e T T e i i
CTy-ST-ZP o CITY-ST-2IP
s T ' s [ Delete TITLE [ Change [ Addition
HAMES - D - NAME
STREET ADDRESS PO STREET ADBRESS
CITY-S7-2p . CITY-ST-2P '
TILE - 3 nelste TLE [ change (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIiY-ST-2IP : CITY-ST-2IP
TITLE [1 Defete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-ZIP CiTY-§7-2IP
TITLE O Detete ME [changa [ Additien
NAME NAME o
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true and ae Z2nd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporauon of the receiver grTd A B report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

T Josid 4~20-8%

4
WNDT\’P NTED M, NING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (10/02)

i



