2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000040605

1. Entity Name

WESTFIELD HOMES USA, INC.

Secretary

Principal Place of Business
4350 W CYPRESS 6T

STE &40
TAMPA FL 33607

Mailing Address

4350 W CYPRESS ST

STE 640
TAMPA FL 33607
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FILED
May 05, 2001 8:00 am

of State

05-05-2001 90458 001 *1,428.75

N

Cily & State City & State 4, FEI Number 59_3460903 Applied For
Not Applicable
i Count i Count it
Zip ounity Zip uniry 5. Certificate of Status Desired B( $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHLOSSER, RICHARD A

Street Address (P.O. Box Number is Not Acceptablé)

500 E KENNEDY BLVD

STE 200

TAMPA FL 33602

City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and titla if appiicable. {NOTE: Registered Agant signature requiret when reinstating) DATE
. L . . m
9. This corporation is eligible o satisfy its Intangible At FH“.’IE NO\;’...1 FFEE iSf"$l‘)l 50.050 o 10. Election Campaign Financing $5.00 May 80
Tax f|||n_g requirement and elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS I] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PC O dskete e JX[crange ] Agolton
NAME GATEWOOD, ROGER NAME
STREET ADORESS | 4350-W-CYPRESS-ST-5TE648- smeeT anoress | 3OO W CY p ress S‘ + SA.. Je qgo
CITY-$T-2P TAMPA FL 33607 CITY-ST-2P !
TITLE VT O Delete ML ﬁcmnge [ Acdition
NAME BAKER, FRANK NAME
STREET ADDRESS | 4356-W-EYPRESS-ST-STE640— STREET ADDRESS
crv-s-2P | TAMPA FL 33607 CITY-ST-2P
TILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZP
TILE [ Dalete TIMLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIvY-ST-2IP
TILE [ pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-ST-71P
TILE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

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 report or supplemental report is true 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 trusles empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf cther like empowered.

SIGNATURE:

4-30-0) (813)8749872

.gw SIGNING OFFICER OR DIRECTOR Date Daytima FPhone #

CR2EQ34 (10/00)



