2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M97998 May 05, 2001 8:00 am

1. Entity Name
WESTFIELD HOMES OF FLORIDA, INC. Sfﬁggigg giigfe

Principal Place of Business Mailing Address

107 DUNBAR AVE 4350 W CYPRESS ST

STE1 #640 : &
OLDSMAR FL 34677 TAMPA FL 33607 4 1 ( ~ 1
us us

5o < 55550 o MNHNITHUMWIHm

uite, Apt. #, Btc. e, AL 1. 86, A' DO NOT WRITE IN THIS SPACE
UL:T-C. 306 Su.:le 480

W City & State a. FEiNumber  36-3611540 Applied For
pal F L‘ Not Applicable
;I%lﬁ o) q Country Zp Country 5. Certificate of Status Desired ?ese‘;g} L’:S:é“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCHLOSSER, RICHARD A
500 E KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 200
TAMPA FL 33602
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 or printed nama of registerad agent and tit it applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 lection G (o Einanci
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Erﬁgtlgzn dag:rilr?;u“:snclng O fg'e%qoh;gsge
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
DC -
TITLE R Delete TITLE Vv P [ Ghange MAddlllDﬂ
NAME GATEWOOD: HOGER B- NAME S um Ro r.'.. L . . q 80
STReET ADDrEss | HeO8-A-EHRREGS-ST-SURE-040 STREET ADDRESS | &$ 00 W_ Ypﬂss S‘i'-'sut 'k-
omv-s-zp | TAMPA FL 33607 CHTY-ST-2P ampa, FL 3307
F d .
TITLE O] Delete TITLE N Change  [] Additicn
e BERGER, ANDREW J v < S q
sTageT AnDress | 4956-W-SHPREGS-GFREET sweeravonss (4300 W.Cyopres s M wi 980
CITY-5T-2IP TAMPA FL 33607 CITY-ST-2P YP !
Vi "
TILE O Delete TITLE X Change [ Addition
e BAKER, FRANK e _
stee aoomess | 4350-WHEYPRESS-ST~ stheer A00RESS |43 00 W, CY press St ) Suile 980
CITY-ST-2P TAMPA FL 33607 CITY-51-2P
V'l -
TITLE O vetete TILE & Change [ Addition
NAME PELLETZ, DAVID NAME
STREET ADDRESS 4950-W-BYPRESS 57 STREET ADDAESS 4-3 (#/o] w. CY Pfe.SS S-}-_) Su' b q 8’0
cav-st-zp | TAMPA FL 33607 CITY-5T-2IP
TITLE O peiete TITLE Vv P . [ Change Addition
NAME NAME 30 orin, Uichell€ ) X
STREET ADDRESS STAEET ADDRESS o0 W. C-\jpﬂ.’SS . SU-J k 180
OITY-ST-20P arstze [TAMPA  FL 33p0 7D
TITLE [ Delete TITLE [ Change &Addition
e e (Batewoon, £o ger 3.
STREET ADDRESS SIREET ADDRESS '4'3 o0 W, P re S‘f’ . S A . )e q go
CITY - 8T-2 CITY-ST-2P TamMpa, R 3 {.PO,'J'

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or trustee empowered to execuite this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: fle of ek y-30-0; (£:13)819-4872

SIg rum—:zcn OR’%%E Vsmuma OFFICER QR DIRECTOR Date Daytime Phone #
4 M N . )
L]

CR2E034 {10/00)



