2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003659 May 05, 2001 8:00 am

1. Entity Name
WESTFIELD HOMES OF SOUTHWEST FLORIDA, INC. Secretal y of State
05-05-2001 90458 001 *1,428.75

Principal Place of Business Mailing Address
397 INTERSTATE BLVD 4350 W CYPRESS ST
SARASOTA FL 34240 STE 640

TAMPA FL 33607

=Ty Ceoress 1 INMNNINBHIEIARENIN

J— §e Apt. . olc q 80 DO NOT WRITE IN THIS SPACE

| Clty & State City & State 4. FEINumber  50-3488891 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLOSSER, RICHARD A Straet Address (P.0. Box Number Is Not Acceptable)
500 E KENNEDY BLVD ree ress (P.O. Box Number is Not Acceptable
STE 200
TAMPA FL 33602
City FL -|. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litke if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
9 §h|srri_orporaﬂqn is etltglbij tc'> set\tnstfyéts Intangible At FIhEAYN?V:;!e!-g FFEE I§'l$b 5250500 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and eiecls 10 do so. er ’ e will be - Trust Fund Contribution, 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Il 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D - O Delete TITLE hange (] Addition
NAME GATEWOOD, ROGER NAME .
STREET ADDRESS | 4856~ W-S¥PRESS-STREEF—me seetaooesss | 300 W. C\fpres_s S‘l’ . SLL ¢ e q%0
CITY-ST-2IP TAMPA FL 33807 CITY-57-21P
e Vi 7 Delete TITLE yorenge ] Adtion
NAE BAKER, FRANK NAME .
streeT aponess | 4350-W-CYPRESS-SF— seeTanoness (300 W, C\.(pr £S5 S S‘f‘.' S,u te 4&)
CATY-ST-2P TAMPA FL 33807 CITY-ST-2P
TTE P N}gle[& TITLE [ Change [ Addition
HAME MESSERLY, MARK NAME
steer ancress | 4350 W CYPRESS ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-ZiP
ME VP 1 Detete TmE Sycrange O3 addiin
HAME SIUDA, ROBERT NAME
STREET ADDRESS | 4350-W-EYPRESS— stheet aoness [¢h 300 W - C\.r preéess Sf ; gu.a e %0
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE [ Dalete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-21P
TITLE O Delete TITLE [ change . Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dogs net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Date Daytime Phone #

changed, or on an attacT?ress with all other like empowered
SIGNATURE: Wﬁw 4~30-01 (3'3)374-—93 72
IGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



