FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT:  POTOD052054 Secretary o Stae

1. Entity Mame

SOUTHWEST LUXURY HOMEBUILDERS, INC.

Principal Place of Business Mailing Address

914 MAC EWEN DR P. O, BOX 730

OSPREY FL 34229 OSPREY FL 34229

2, Principal Place of Business 3. Mailing Address H"”m m "m “l" "m "mm" "m lml “I m qu Im '"(
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-1 1231 19 Not Applicable

Zip Country Zip Country . O. $8.75 Additional

DT - = e . . .. —|.5._Certificale of Status Desired -~ Fée Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Jeffrev 1., Naidel
NA|DEL' JEFFREY L Street Address (P.O. Box Number is Not Acceptable)
1083 EISENHOWER DR. >H-6-Ashton Pines Lane
NOKOMIS FL 34275
City - Zip Code
. ~ Sarasota FL | 35531
8. The atiove named entity submits thig statemer for uposg of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbiigati®ys of registered Eﬁ /{ * ’
SIGNATURE JoffFfrasr T Naoideal %_/_"_9_#93_
U i EP }r priged namelaf re'gisl;ed agant;nd ti:\e\faﬂ:licahla‘ {NOTE: Ragistered AE’erﬁ'%ﬁT-na‘lTjrffre‘ea'ukd wﬁ'e‘n'reinsxﬁl‘m‘ﬁ? eSS DAT!
\ i b
Fi OWIll FEE IS $150.00 9. Election Campaign Financing $5.00
After May 1, 2003 Fee will be $550.00 A Trust Fund Conln‘gbution O Add.ed tohgaezss )
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE . Additi
PTS L2 Delete President P Change [ Addition
NAME NAIDEL, JEFFERY NAME ) ] 1
STREET ADDRESS | 1063 EISENHOWER DR STREET ADDRESS Jeffrey L..Naide
crv-st-ze - | NOKOMIS FL 34275 CITY-ST-ZiP 5116 Ashton Pines Lane
e 7 Delete Tme Sarasota, FL 34237 [J Change [ J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP et e rm— e ory-st-zp | S .-
TITLE TITLE Change Addition
o L el e Treasurer, Secretary ¥ Grange [
STREET ADORESS smeropess |Patricia A, Naidel
CITY-ST-20P orv-s-ze [914 MacEwen Drive
TITLE 3 Delete THLE VUSprey, L4229 [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
me [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CITY-ST-2IP
TILE [ pelete TITLE (] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporaticn or the regeiver or trustee empowered to execute as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachma&nt with an address, with all >

Jeffrey L. Naidel 3/19/03
ARED PY G b/ S%E

¢ NG’OFFICER OR DIRECTOR Date . Davtima Phona #

SIGNATURE:

CR2E034 (10/02)



