- FILED
3 FOR PROFIT CORPORATION
U%IOIgOI:M BUSINESS REPORT (IIJBR) Apr 11,2003 8:00 am

DOCUMENT # P97000085994 ecretary of State
1. Entity Name 04-11-2003 20141 022 ***150.00
SUNBELT HOMES OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
2055 TRADE CENTER WAY 2055 TRADE CENTER WAY -
NAPLES FL 34109 NAFLES FL 34108
S — NN AR
Suite, Apt. #, etc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'3481560 Applied For
o Not Applicable
Zp Country 2 Country §. Certificate of Status Desired il 58'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent - — ~ - o5 ~=——"7"Name and Address of New Registered Agent™™ "~ T © -

Name

WOOD, G. STUART
2055 TRADE CENTER WAY

Streat Address (PO. Box Number is Not Acceptable)

NAPLES FL 34109

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
Aft:rul;ﬂEa;qﬁvzvﬂl(I]; ';gf\nllisli t:ssos'gg.oo - Efemion Campaign f-Tinancing $5.00 May Be
rust Fund Contribution. O Added to Fees

[ake Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ot D O velete TE O Change [ Acditien

NAME COTTER, JEFFREY J MAME

sreet apoess | 90 MINNEHAHA CIR STAEET ADDRESS

CITY-$1-2P MAITLAND FL 32751 CITY-ST-2P

TILE D - O Gelste TITLE O Ghange [ Addition

NAME WOOD, G. STUART NAME

streeT nimess | 2065 TRADE CENTER WAY STREET ADDRESS

CITY-Si-2IP NAPLES FL 34109 CITY-5T-2P

TITLE ’ ot © Oodee™" fwme | -~~~ "~ T " T (change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [ change (3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-2IP

TITLE [ Delete TME ' O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

ot qualify for the exemption stated in Section 119.G7(3)i), Florida Statutes. | further gertify that the information
p e and that my signature shzll have the same legal effect as if made under oath; that } am an officer or director
e o exegdie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ol ok

12. | hereby certify thatthe information supplied with thi
indicated on this report or supplemental report i
of the corporation or the receiver or trustee g
changed, or on an attachment with an agle

e

SIGNATURE:

Daytime Phene #

AY  ¥BB/ES0

CR2E034 (10/02)



