2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WESTPORT CUSTOM HOMES, INC.

P97000007302

(ay

Principa! Place of Business
"183 COCOHATCHEE STREET

Mailing Address

183 COCOHATCHEE STREET

FILED
0 KOY -6 PH 2:55

SECHETARY OF §

TARY AT
TALLAAGREE. 3

:
FLORIDA

NAPLES FL 34110 NAPLES FL 34110
S —— S— ||II\I|I|||I|I|\||II||I||\II||I|IIIHIIIHIIIHIIIIIHI))IIIIIIII!!III
a0 Bow7h Brack Ra 2450 &mm Bracdt £

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁEE@S‘EA% L’__
Sourx. (47 Soime (1t7

City & State City & State 4. FEI Number Applied For
BOH 1T KPE (oS, FL- BN TR JPR:NES FL 59-3430504 Not Applicable

32 f{ ‘ 3 S COUun;—ryA §3{ ( 3S an? A 5. Certificate of Status Desired E/ ?ese Z?q Sggét'onal

7. Name and Address of New R

Agent

6 Name and Address of Current Registered Agent

ZJMMER-BOLING,. DAWN

Name -

R e T

~183°COCOHATCHEE STREET
NAPLES FL 34110

= = Slreet: Address (P, O:Box: Numbers:NoL AcCeplable) == -

City

FL I Zip Code

8. The above narmy

ntity sybmits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.

f(/%/a/

Signatflre, typed ff printed name of vagéa?ﬁ}gem and title if applicabla.

(NOTE: Registersd ?{em ignature [equired when reinstating)

DATE

ety
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

o

FILE NOW!I! FEE I%S0.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

't

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE ST 1 Delete TITLE [ Change  [J Addition | & -
nave ZIMMER-BOLING, DAWN nave e -
STReeT AboRess | 183 COCOMATCHEE ST. STREET ADDRESS g
CITY-§T-2P NAPLES FL 34110 CITY-5T-2IP w
TLE P [ Delete TLE [ change  [] Addition 5
NAME BOLING, STEPHEN NAME
STREET ADCRESS | 183 COCOHATCHEE ST. STREET ADDRESS — — -
om-s7-2¢__ | NAPLES FL 34110 . am-st-2 TOOOOA4B3SA0 T —3
TILE. W . _ B _ Eﬁ]etg TILE N ) - l 1 f, 1 b'(f" L-‘,—Iﬁiﬂgiﬁgqﬂgﬁ?wn
nanie PAUL, RONALD R v =l e = e e T RRLTS TN TEELTS |
STREETADDRESS | 7633 MICHIGAN ST. STREET ADDRESS
GITY_ST-2IP BONITA.SPRINGS.FL.33923 _Cmy-st-ze_ 1,
« TME {1 Delete TILE [ Change L] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE [ Delete TINLE [J Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
13. 1 hereby cerufg that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information T
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frystee empowered to excute thigye®ort as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment
=p 1 fis A :
SIGNATURE: RES (AT oI5 Ine 9[- 947+ 3358

A
INATURFTAND TYPED OIYPRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Date Davtime Phone #




