2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KE0046 FILED
1. Entity Name Mar 08, 2000 8:00 am
SOUTHWEST FLORIDA COAST HOMES, INC. Secretary of State
03-08-2000 90038 041 ***150.00
Principal Place of Business Mailing Address
518 GLENN AVENUE 518 GLENN AVENUE
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972-4230
us us
T ST TR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65"0096696 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Streg Icgessé%g::ﬁ;merisN c\cfeplt;aie)
) P,\/vi,cu\\ n- Bcres

City

Zip,

- FL | 33972

8. The above named enity submits t:is?ent fgrthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
" c - A

SIGNATURE ”i_? &%‘;ﬁ’ | ﬂ/ /& AEOD D

Signatufa, typed or prigfed name o!‘fegisterad agent and title if applicable. (NGTE: Registered Agent signatura raquired when reinstating) DATE
i ion is eliqibie isfy i i m
9. This corporation i ehgu’t_)(lz/to satisty its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement artfl elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution 0 Added to Fees
(See criteria on back) a tMake Check Payable to Department ot State
11, OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE DPST O Delete e [ change [} Addition
NAME BAUMGARTNER, MATTHIAS NAME .
sTREeT ADORESS | 518 GLENN AVENUE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL CITY-ST-2IP
e ‘m Delete THTLE O change [ Addition
NAME BAU! .S NAME
STREETADDAESS | 518 STREET ABDRESS
CITY-S7-2IP TPAIGH ACRES 972 CITY-§T-2IP
TITLE O petete TILE [ Change  [] Addition
NAME NAME -
STREET ADDRESS o - STREET ACDRESS
CITY-ST-2ZIP CITY -ST-21P
TME O Delete TITLE Ol change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TILE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1-2P VY -5T-230
TITLE O petete TITLE [J Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empoweged 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#o sl opfigr like empowered.

—@GNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytme Phona #

changed, or on an attachm ith an address, w
SIGNATURE: ¢~ /(na?‘L A 2 A0IRED /- /O~ 200 J6f-15F]

Fi

" Paipmoarbner Hotbmas  ~

CR2E034 (9/99"



