e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O2000115859

MASTERPIECE HOMES OF SOUTHWEST FLORIDA, INC.

Secretary of State

(03-20-2003 90134 020 ***150.00

Principal Place of Business
11562 SW DALLAS DR. NORTH

LAKE SUZY FL 34269-89%4

Mailing Address

11562 SW DALLAS DR. NORTH
LAKE SUZY FL 342698994

2. Principal Place of Business

3. Mailing Address

A O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

LAKE SUZY FL 34269-8994

11562 SW DALLAS DR. NORTH

City & State City & State 4. FEI Number Applied For
. - —_ R R E - = e - ~TT 06-=1 ﬁ"&'g‘;‘;'qni‘ - - - " |Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired | $8'75 Add't'c’”ﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINWALD, LYNDON C i

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staternan
the obligations of registered agent.

tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt

Sigrature, typed or printed nams of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWNI FEE IS $150.00
9. Election C. ign Fi j
After May 1, 2003 Fee will be $550.00 st Funs G0 35,00 uay ge

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE [0 pelete TILE President [ Change [ Addition
NAM NAME .

srREEET ADDRESS STREET ADDRESS Lyndon C. Reinwald

oTr-st. 2 P 11562 Southwest Dallas Drive North

take—Suzy;—Flerida-34269-8994

e O Delate L O Chenge [ Adaition
NAME NAME

STREET ADDRESS — STREETADDRESS |

CITY-ST-2IP CITY-ST-2IP

TIE O celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§7-21P CITY-S7-2IP

TITLE [] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-71P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

SIGNATURE:

12. | hereby certity that the infarmation supplied with this filinél

indicated on this report or supplemental report is true and accurate and that m

ampther like owered,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shali have the same legal effect as if made under oath: that { am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

PASDITHESR ¢, .Reinwald, President 3/14/03 941-613-3827

CR2E034 (10/02)

JfE AND TYPED OR PRINTED NAME OF SIGNNG OFFIGER Q

R DIRECTOR

Cate Navtirea Phoms &



