2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K60046

1. Entity Name

SOUTHWEST FLORIDA COAST HOMES, INC.

Sep 06, 2001 8:00 am
Sgcretary of State

[ 09-06-2001 90246 032 ***550.00

Principal Place of Business

518 GLENN AVENUE
LEHIGH ACRES FL 33972
us

Mailing Address
518 GLENN AVENUE

LEHIGH ACRES FL 33372
us

2. Principal Place of Business

12670 few BaHan, B0l

3. Mailing Address

PO %ox 161

TN

LA

BAUMGARTNER, MATTHIAS
2518 GLENN AVENUE
'LEHIGH ACRES FL 33972

-

Suite, Apt. #, etc. v Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

Swile A0}
City & State ty & State — 4. FEI Number £5-0006696 Applied For

ot Tlonda, ehaoh S . Tlomele Not Applicable
Zip Country Zip J Coﬁntry " $8 75 Additional

- 5, Certificate of Status Desired * :
33907-3s0 329770 ee O FeRequired
T —~=68:"Name and Address of Current Registered Agent- . ___ __._ [« .. _ .. . __7. Name and Address of New Registered Agent_
Name

’L))Culmuar*nef , (datthias

| Street Address.(P.0. BoAAumber is Not Acceptable
_cTa_éLhﬂLd_b. Sfu'egd crR

12670 New Bn'Ho.uj Blved Su{jk 201
 Fort Wupas FL | 35557

8. The above named entity submits this state

sionarure X (_;/?W

t for fhe purpose of changing its registered office or registered agent, &hmh. in the State of Florida.

Signature, typed or printed nayé o registered agent and title if applicable.

{NQTE: Registersd Agent signatute required when reinstating)

8/}@3! ol

9. This corpoeration is eligible to satisty-its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

= ei . FILE. NOWN!_FEE IS.$150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. - EtectionCampaign.Financing - -

Trust Fund Contribution. O-  Addedto Fees

ﬂ-$5;00 May Bo- | -

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME DPST [ pelete TILE DOST . KChange [ Addition
e BAUMGARTNER, MATTHIAS ave o aan}hw , WacHhian

STREET ADDRESS | 518 GLENN AVENUE STREETAD0RESS | 20 Regon — Hbo i

ore-st-z¢ | LEHIGH ACRES FL CITY-ST-2P Lehil, Aeren. TL 23970

THE O Delete e 0 ) O Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ovestze ) CITY-ST-2Ip

TITE T T T T T O, e | e Dl Change. [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TITLE [0 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

e T Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-57-21P CiTY-ST-2P )

TILE ™ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

of the corporation or the recelver or trustea empower
changed, or on an attachment with dress, witl

SIGNATURE: _X ¢ D&y

| othgr like empowered.

N

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8!!":!0‘1

SIGNATUHE AND T\’)’ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Davtime Phona #

CR2ED34 (10/00)

3

o



