2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H71501 Apr 20,2001 8:00 am
1. Eniy Namo ecretary of State

HAVEN WEST INC. 04-20-2001 90160 014 ***150.00
Principal Place of Business Mailing Address
4600 RECKER HWY 1000 U.S. HIGHWAY 27 NORTH U 5 2
WINTER HAVEN FL 33880 HAINES CITY FL 33844 2 y
U B0032
R s KA RRV AR AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-2626748 Not Applicable

o Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
- e . R N - R o _ . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MATHEWS, EDWARD D. Street Address {P.C. Bcx Number is Not Acceptable}

1000 U.S. HIGHWAY 27, NORTH

HAINES CITY FL 33844
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligib| isfy its Intangibl FILE NOW!!! FEE IS $150.00 . .
8 Thiscorporaton s elgive 0 iy s niangiole g ILE NOWLL! FEE (S $16000 | 10, iecion Campeign Firarcing $5.00 May 5o
axt m,g rgquwreme and elecls 1o : e ! - Trust Fund Contribution. 3 Added to Fees
{See criterfa cn back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [ Change  [[] Addition
HAME MATHEWS, EDWARD D. NAME
STREET ADDRESS | 1600 US HIGHWAY 27 NORTH STREET ADDRESS
CITY-8T-2IP HA!NES ClTY FL CITY-5T-2IF
TILE D [ Delete TITLE [ Change ] Addition
NAME MATHEWS, CHARLES A. NAME
STREET ADDRESS | 000 US HIGHWAY 27 NORTH STREET ADDRESS
CITY-ST-2IP HA,[NES CITY FL CITY-5T-2IP
“me C T pSIDT T e s s T e ¢ TinLE ' : - © - [lChange  1Addition
NAME MATHEWS, DAVID A NAME
STREET ADDRESS 1000 US HWY 27 NO STREET ADDRESS
CITY-ST-2IP HAINES CITY EL CITY-5T-2IP
TIRLE D [ Delete I TITLE [ Change [ Acdition
HAME MATHEWS, PAMELA H NAME
STREET ADDRESS 1000 US HWY 27 NO STREET ADDRESS
CITY-ST-2IP HAI.NES CITY FL CITY-81-219
TITLE . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-87-2IP
TITLE [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sWoplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the rfcejver or trustee aqpgwered to gxecute 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 attacifmedt with arradglegzWith gl cyfier like egfpowered.
A fyos Joy H2-294- 574

Al A Sl A ey
SIGNATUHE AND TYPED OH PRINTED NAHE OF 5|GN[NG QFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE: £

CR2E034 (10/00)



