_2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L97027 Apr 09, 2001 8:00 am
" Sy e ecretary of State

SUNWEST HOMES, INC. : 04-09-2001 90072 044 ***150.00
Principal Place of Business Mailing Address
5855 CHARLTON WAY PO BOX 110175

Legpms FL 34119 ﬁm.ss FL 34108 00033[][]7

2. Principal Flace of Business
1436 Poc@aﬂ'tco LAAIE'
Suite, Apl. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0221 194 Applied For
‘ ' F L- Not Applicable
Zip Country, Zip Country " . $8 75 Additional
5. Certificate of Status Desired : h
3‘{”0 Go[hen. : o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
- Name ' '
PAYNE’ JOH.?,OW‘ WAY Street Address (P.O. Box Number is Not Acceptable}
5855 CHARLTON 12306 PocaNTco LANE
NAPLES FL 34119 i
City Zip Cod
A‘pl @S FL | Sy7to

8. The above namgd entlty submns this statemeniAGp the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida.

SIGNATURE ' A,
gnature lm or printed name of registered agant anﬂa i applicable. {NQTE: Bagistared Agent signature requirgd when reinstating) DATE
i m
9. This .cpr!grat\c.an is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust F . 0
s und Contribution, Added to Fees
(See criteriz on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D O Detete TiTE P change [ Addition
NAME PAYNE, JOHN W. NAME
sTReeT ADDRESS | 5855 CHARLTON WAY STREETACORESS | § 29 4o pocau*n o Lane
orv-st-2¢ | NAPLES FL 34119 ov-st | JAPLES, Be [ BYI10
TME D [ Delete THLE - DRehange ] Addition
NAME SCHEINHOLZ, ARTHUR HAME
sTREET AnoresS | 5051 CASTELLO DR. -STE 224 sTheeT aoress | 4 o G OAMIiL AN L.A.UE
orY-sT-2f | NAPLES FL 34103 arstip | ot wvples BEL B Yls0
oTmE L e e e O pekete i L S e —. . Ochange . O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIY-ST-21P ‘
e [ pelete TITLE } [dchange  [] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S7-71P
TITLE 1 Delete TILE () Change ] Addition
NAME RAME
STAEET AQDRESS STREET ADDRESS f
CITY-5T-ZIP CITY-$T-7IP *
TITE O Delete TITLE [ Crange  [J Addition
NAME o NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP . CITY-S1- 7P

13. | hersby cerufy that the information supplied with this flllng does nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the gy 0 loe rec ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

nt with An address, wijh al

changed, cr on an attach, like empowered.
{
/ Sosor  oqrSte-Gis®

L
SIGNA'IETHE AND TYPED OR PRINTED NAME OP/SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

iver or tsustee empowered 1#

SIGNATURE:

7 +#

B
g

CR2E034 (10/00)



