A
2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S46594 Apr 19, 2001 8:00 am
1. Entity Name
- DA\;ID WEMYSS CUSTOM HOMES, INC ecreta ) Of State
P 04-19-2001 90312 045 ***150.00
Principal Place of Business Mailing Address
57 N LAKEVIEW AVE 57 N LAKEVIEW AVE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 59_3%5057 Applied For
Not Applicable
z C t Zi t it
? ountry " 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
Namae
WEMYSS, DAVID
Streat Address (P.O. Box Number is Not Acceptable
14503 ISLEVIEW DRIVE ( taole)
WINTER GARDEN FL 34787
City Fu— Zip Code
B. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o L . m
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE i§ $150.00 10, Election Gampaign Financing $5.00 nay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fune Contribution [ Add-ed to Feas
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTeE P O pelete TILE O] change  [J Addition
NAME WEMYSS, DAVID A NAME
STREET ADDRESS | 14503 ISLEVIEW DR STREET ADDRESS
orv-st2¢ | WINTER GARDEN FL 34767 oe-sTap
TITLE T elete TITLE ] Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME L Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST- 2P
TITLE T Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-Si-2IP CITY-ST-2IP
TITLE ] Delete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 1 pelete TILE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this repaort or sgpﬁém\ repgrt is frue and accurate and thatl my signature shail have the same legal effect as if made under cath; that T am an officer or direcior
ot the corporation or the receiver or iruste ered to executs this report as required by Chapter 807, Florida Statutles: and that my name appears in Block 11 or Block 12 if
changed, or on an attagtimant with an a S5, hwi | other like empowe ad. '401"

. Y-
SEG NATU HE{: Z'WE ANDﬂPBQOR PRINTED NAME OF sI NINCE’OFFICEWOR CIRECTOR ld A Wemq rﬁ[} t ! n-o a 1 ;ooc" F‘h‘-o {00 l q

A

CR2E034 (10/00)



