2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081665 | Apr 17,2001 8:00 am
1. Entity Name b -r ecreta f S
WZ CUSTOM HOMES, INC. ry of State
04-17-2001 90039 010 ***150.00
Principal Place of Business Mailing Address
4930 TEAKWOOD DR 4990 TEAKWOOD DR
NAPLES FL 34118 NAPLES FL 34119
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber KG-3RR6668 Applied For
Nol Applicable
Zip Country Zip Co‘u niry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODS, DAVID T
Street Address (P.O. S8ox Number is Not Accepiable
4990 TEAK WOOD DR ‘ piaple)
- NAPLES FL 34119
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, typad or printed nama of registerad agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isty i i FILE NOW!!! FEE IS $150.00 ‘ I )
8. Ihlsfclorporatwon is ehgwb\: th> sa:tustty;ts Intangible Atter MAY 1, 2001 F |II$b $550.00 10. Election Campaign Financing $5 00 May Be
ax filing requirement and elects to do 50. P er ee will be ceam e Trust Bund Contribution g Added.to-Feess
‘(See criteria on back} | Make Check Payable to Department of State~
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [] Addition
NAME ZAWACKI, MARK: HAME
streeT Aporess | 104 GUADELOUPE LANE STREET ADDRESS
orv-sr-z¢ | BONITA SPRINGS FL 34134 BIY-S1-2P
TITLE D O pelete TITLE T Change [ Addition
HAME WOOQDS, DAVID T NAME
sTReeT AooRess | 4990 TEAKWOOD DR . STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-7IP
TITLE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-S7-2IP ' CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-21? CITY-S§7-2IP
13. | hereby certify that the information supplied with this filin 3 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 1rue an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparaticn or the recekerT & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alipeffment with an 2 £ empowered.
SIGNATU baro 7. % ssd5 CIs8/  S5Y-241]
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



