2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J76159

1. Entity Name

WINDJAMMER HOME BUILDERS, INC.

Secretary

Principal Place of Business

% ROBERT VAUSE
7231 LATLE ROAD
NEW PORT RICHEY FL 34654-2517

Mailing Address

% ROBERT VAUSE
7231 LITILE ROAD
NEW PORT RICHEY FL 34654-2517

2. Principal Place ofiusiness

12439 Lifle

3. Mailing Address,

%439 ljﬁk Ka_

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

GG NOT WRITE IN THIS SPACE

FILED
Mar 26, 2001 8:00 am

of State

03-26-2001 90082 019 ***150.00

Wi

Tax filing reguirerment and efects to do so.
{See criteria on back)

O

Make Check Payable to Department of State

City &lﬁta!e City &Igate 4. FEI Number 59.28%610 Applied For
New toet Bohes H Hew 11 £ a,he&/ # Not Applica
Zip niry 7ip iry o : $8.75 Additional
- - 5. Certificate of Status Desired W - :
aqé 5 L[ i r-} a0 3!‘[ Z{S L/ %rsw Fee Required
o _ "6. Name and Address of Current Registered Agent . __ | _ 7. Name and Address of New Registered Agent .
Name
VAUSE, ROBERT
Street Address (P.O. Box Number is Not Acceptable
8827 SCOUT LAKE CT. ‘ pracle)
NEW PORT RICHEY FL 34654
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 of printed name of registerad agent and title if applicable. {NOTE: Registered Agert signature raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible GE_MFEE 1S $150.00 . o
10. Election C Fi
After MAY 1, 2001 Fee wi_ﬁfs;u 50.00 eclion ampalgn Fnancid $5.00 uay Bo

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ) Delete TITLE [ Change [ Addition | &
NAME VAUSE, ROBERT NAME =]
STREET ADDRESS | 8R27 SCOUT LAKE CT STREET ADGRESS 3
CIFY-5T-ZiP NEW PORT RICHEY FL CITY-ST-71P o
o

TILE v ] Delete TITLE (O crange [ Addition | &
NAME DEPASQUALE LINDA NAME
STREET ADDRESS | 5810 REDHAWK DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-5T-7P

7" e T T Obetes . B e o e - - 2T e - - [ Change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-5T-2IP
TILE [ Dalete TILE [CJchange [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2P
TILE ] Delete TITE ) Change [ Addition
NAME Tk NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

13. | herehy certify that the infermation suppli
indicated on this report or supplement;
of the corporation or the receiver o,
changed, cr on an attachment wj

SIGNATUREX (4

B ST

ing-foes not gualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
Ner#d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

238U/ YY"

3-38 P/

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERTOR DIRECTOR

Data

Daylime Phone #




