2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004893

1. Entity Name

CUSTOM HOMES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

5121 CASTELLO DRIVE
SUITE TWO
NAPLES FL 34103

Mailing Address

5121 CASTELLO DRIVE
SUITE TWO
NAPLES FL 341031502

2. Principal Place of Busingss

3. Mailing Address

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90905 047 ***150.00
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5. Certificate of Status Desired
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

gﬁoﬁugkg!]g&%(;nmw Streegddress (P.O. Box NuTl’Jertis NOZ Acceptabl;)) ?
SUITE TWO
NAPLES FL 34103 Si81 ChAsTrio Voe. Sore
Cit Zip Cod
- " Nabres FL 593
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8. The above named eni

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y- 3600

Signature, typed o(erinlsd naméff registered agent and title if applicable

{NOTE' Registered Agent signature required when reinstating)

7 DATE

9. This corporation is eligibIMy its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D) Delete e Ol change [ Addition
NAME CARLISLE, GREG NAME
smeeTanoress | 5121 CASTELLO DRIVE, SUITE TWO STREET ADDRESS
CITY -§T-2P NAPLES FL 34103 e CITY-ST-ZIP
TILE D gﬁmem TILE 1 Change [ Addition
NAME WALSH-GARY NAME
sTheer aooress | 5424-GASTELLODRWVE, SUITE TWO STREET ADDRESS
CITY-5T-2IP wma CITY-5T-2IP _ }
e - | 7 T T - [ elete TITLE [ change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE {1 Delete e [J Changs [ Addition
NAME ) _ o ‘ NAME
STREETADDRESS | .« - - S STREET ADDRESS
| CITY-S7-7P ST L SR U CITY-5T-2IP
i TLE i O Delete TMLE [ change [ Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
| omy-gr-7p CIry-§1- 2P
LE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cov-st-zp | CITY-$T-2IP

13. ) hereby certity that the information supplied with this fling does not gualj
indicated on this report or supplemental rep®rt is true and ggeurate and

et empowered lprexe

changed, or on an attachment with ap#ddress, with gl6thg

of the corporation or the receiver or trug|

SIGNATURE: s

Z exormpiion stated in Section 1193.07(2)), Florida Statutes. | further certify that the information
at-rfiy signature shali have the same legat effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 12 49~ %))
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SIGNATURE Al yf‘ ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

CR2E034 (9/99)



