‘ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

\

SIGNATURE

Signature, typad of printad name of registered agent and title if applicable. {NOTE: Registered Agsnt signature requirad when reinstating} DATE
9. This corporation Is eligible ta satisfy is Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5:32:|gﬂn%aén§ne:|r?bnugg1:nc|ng O fgfgg May Be
e . o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCHS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O belete TITLE [ Change (] Aadition
NAME GATEWOOD, ROGER NAME
STREET ADDRESS | 4350 W CYPRESS ST, STE 640 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33807 CITY-ST-2IP
TILE VT O oslete TITLE [CIchange [ Addition
NAME BAKER, FRANK ’ NAME
STREET ADDRESS | 4350 W CYPRESS ST, STE 640 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33607 CITY-ST-2IP
TITLE v wnelexe THLE ; ‘[ change  [7] Addition
NAME MESSERLY, MARK NAME :
STREET ANDRESS | 4350 W CYPRESS ST, STE 640 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE V Xnemte TIMLE O Change [ Addtien
NAEE BERGER, ANDREW NAME
STREeT An0RESS | 4350 W CYPRESS ST STREET ADDRESS
CRY-ST-2P TAMPA FL 33607 CITY -ST-710
TILE O pelete TRLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Delete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addregs, with all other like empowered.

R DS
SIGNATURE: LB

LARED R13-8714-9872

G OFFICEH OR DIRECTOR Date Dayume Phone #

DOCUMENT #
DOCUM P97000040605 May 02, 2000 8:00 am
WESTFIELD HOMES USA, INC. Secretary of State
05-02-2000 90104 031 ***158.75
Principal Place of Business Mailing Address
4350 W CYPRESS ST 4350 W CYPRESS ST
STE 640 STE 640 e e e e o
TAMPA FL 33607 TAMPA FL 336074178 a=
R s IR NA RNV AR
Suite, Apt. #, elc. Suite, Apt. #, etc. \DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
‘ 59-3460903 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfred g ?g'gesql‘:iﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLOSSER, RICHARD A Street Address (PQ. Box Number is Not Acceptable)
500 E KENNEDY BLVD
§TE 200
TAMPA FL 33602 o FL [0

CR2E034 (9/99)



