2001 UNIFORM BUSINESS REPORT (UBR) FILED

~ L ]
DOGUMENT # PO0000022526 Feb 12, 2001 8:00 am
1. Entity Name S S
ecretary of State
WESTAR HOMES, INC.
02-12-2001 90002 042 ***150.00
Principal Piace of Business Mailing Address
101 SUNNYTOWN ROAD #101 101 SUNNYTOWN ROAD #101
CASSELBERRY FL 32707 CASSELBERRY FL 32707 8 1 3 0 5 9
. - - L . I e S L o N e e e
Suite, Apt. #, etc. Sulte, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6q-' g(ﬂsqqq ’ Not Applicable
Z‘ i .
L Country Zp Country 5. Certificate of Status Desired O $8‘75 A_ddltlonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEDGES, RO E Street Address (P.0. Box Number is Not A bl
101 SUNNYTOWN ROAD #101 treat ress (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
|..9._This corporation.is ligible to-satisly its lntangible — w&mwuhﬁ&dwsmc;—___—;ﬁa_mﬁcmﬂn_ﬁmm
Tax filing requirement and elects 1o 4o so. After MAY 1, 2001 Fee will be $550.00 et P o oS fdsdquo“ggfe
(See criteria on back} O Make Check Payabile to Department of State
1. CFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE D [ Delete TINE [IChange [ Addition | S
NAME HEDGES, RONALD E NAME =]
streer ancress | 767 BLADES COURT STREET ADDRESS 3
crv-st-zp | WINTER SPRINGS FL 32708 CITY-51-2IP 3
[
TMLE [ Delete TILE [ change [T Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE ' O pelete TITLE [ cChange {7 Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TITLE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
©NAMET T - NAME- . - - L. _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CIyY-S$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental repgsi trfie and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustg
changed, or on an attachmant with an address

SIGNATURE:

SEGI\WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




