2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97027

1. Entity Name

SUNWEST HOMES, INC.

Principal Place of Business

Fh6-GORGEOBA-GR
NAPLES FL 34101
us

Malling Address

NAPLES FL 341018412
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90201 009 ***150.00

IR

DY

|

SESST AHARGon WY | P.o. Bewx 110195

Suite, Apt. #, etc. I Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber Applied For
Nﬂ—p‘ es Fo N Ap P . o 650221194 Not Applicable

Zip { Country Zip ' Country . . $875 Additional

2 <,/ f 2 Sro& U S A 5. Certificate of Status Desired O Fee Required

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

PAYNE, JOHN W.
—F56+-6ERBEBA-CIRCLE
NAPLES FL-33942—

TECS 7

Street Address (P.O. Box NuEber is N

t Acceptable)

8. L2 Y ar')

ST

City/U Aples

FL

whe

(9]
A
\ﬂ)

o

8. The above named entity submits this statement for the purpose of changing its registered office or rLg\'slered agent, cr both, In the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and tille if applicabla.

(NOTE: Registerad Agent signature required when reinstating}

9. This carporation is eligible tc satisty its Intangible
Tax filing requirement and efects to do so
(See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D M Delete THLE [ Change ([ Addition
HAME PAYNE, JOHN W. NAME

STREET ADDRESS | —FBE84-CORBOBA-GIHGLE— sTEsTADDRESs | 6 B STST C A ALLT a0 LRy

oY -51-21P NAPLES FL CITY-ST-2IP 3 Yy g

TLE D 1 Delete TITLE S Change [ Addition
NAME SCHEINHOLZ, ARTHUR NAME o o De, Ste%zod

STREET ADDRESS |—F822-COCE-BAY-CT— smeeraoohess | S081 CHsTe llo .

CITY-ST-2P NAPLES FL CITY-51-2p 3 5‘/0-3

TLE - -« -=Oopelete-— - § e~ - - . - - [change [3J Addition
NAME NAE

STREET ADDRESS STREET ALDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TLE [ Celete TILE [Jcrange [T Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [T Detete TRLE [CJcChange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7P oITY-ST-2IP

13. L heraby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}({), Florida Statutes. | further certify that the infermation

indicated on this report or supplemantal report is true and accurate ang
of the corparation or the receiver ag trustee g
changed, or on an altachment

SIGNATURE:

powered to execute thig rep
an addyéss, with all ol

a} my signature shall have the same legal effect as if made under oath; that | am an officer or director
oft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGN. -.,l'l RE AND TYPED OR PRINTED NAME OF SIGNING OFFIC]

A DIRECTQR

Date

Daytime Phone #

CR2E034 (9/99)



