AMENDED

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025562 030CT -3 RHI: 15
1. Entity Name
HOMESTEAD MANAGEMENT WESTSIDE, INC.
GECHETARY U STATE
TALLARASSER. FLORIDA
Pringipal Plece of Business ' Malling Address
207 WALPOLE LOOP 207 WALPOLE LOOP
DAVENPORT, FL 33837 DAVENPORT, FL 33837
T R S < Vv O 0 T O A
1135 Cedarwaod Wav 1135 Cedarwood Na¥
Suite, ApL. 8, eto. Sutte. Apl 4, elc. X CHECK HERE IF MAKING CHANGES
Clty & State . City & State 4. FEt Numbsr Applisd For
Clermont, FL : Clermont., FL 59-3570790 Not Applicable
Zp : Country zp Cauntry 5. Certificale of Status Desired ~ '[] 95+ 19 Additional
24711 Usa 34711 USA Ble ol Steis Desir Foa Required
. — -8. Name and Addreas of Current Registered Agent 7. Name and Addreas nf New Registered _Awnt
JONES, HELEN LOUISE name bavid S. Piercefield
207 WALPOLE LOOP Streel Acdress {P.O. Box Number IS Mot Acceptabile)
DAVENPONT, FL 33837 100-Fast Sgtbana A Suite 205
Cily .Z'p Code
Maitland FL | %55%)

8. The above named emity submits this statement for the purpose of changing Its reglsterad office or registered agent, or both, In the State of Florida. | am famillar with, and accept
the abiigations of reg yéfed age ] g

CRZE034 (16/02)

09/30/03
{NOTE: Gegmmraut Aginisignalus s whan sinialing) OATE -
2. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, [0 Addedto Foes
. - OFFICERS AND DIRECTORS . ADOTTIONS/CHANGES T0 OF FIGERS AND DIREGTORS N 11
Time D ek TE p,P,s,T - O Crarge 5} Addition
NAME JONES, HELEN LOUISE NAME
STREEY ADDVESS | 207 WALPOLE LOOP smnomes | 2ul D. Kelly g
cov.si2p | DAVENPONT, FL 33637 evamap | 1135 Cedarwood Way
Glermont—FL—34711
e [ Detee 10LE . [OcChenge [ Addtion
WAME :;1 o LI LI e Rt W I e Lo Lo ]
STREEY AGDAESS ADDRESS i — (g T I
ev.s1.2p U, AR 0303011058 07 k], 2k
e : O petere e []Chenge [ Addition
NAME o - ) CNAME .
SIREET ADDRESS ’ SVREET ADDRESS
tny-si-2p chy-s1-2ip
me [ Delere me Ochemge [ Additon
NAME WAME :
STREET ADDRESS STABET ADDRESS
Cny-51-20 Cav.ST-2p A
ms . ] et HLE [Jctange [ Additon
NAME ' NAME
STREET ADDRESS STAEET ADORESS
cny-s1-1¢ chy-51-21P
tme [ Deere TME [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ty.s1-2p : CIY.s1.2p

12. i hereby oemg that the Informetion supplied with this fitng doea not qualify for the exermnplion stated In Section 119.07{a)}), Florida Stautes. | further certify that the information
Indlcnod on this mport of gupplemental report IS true and accurate and thal my signature shall havae the same legal effect as if made under oath; that | arn an officer of director
of the receiver or trustes empowered 10 execula this report ag required by Chaptar 607, Fiodda Statues; and that my name appears in Block 10 or Block 1111
changed oron an ntlacmmwlh en address, with al otherilke el

SIGNATURE: _Paul D. Kelly

SIGNATURE AND TYPED OR PIII!EDIIHEOFMGOFFK‘.EN

09/30/03 352-243-5473

RECTOR C/ [ Carytirrd Frions

o '7, M/[;'



