FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P93000030480 Secretary of State

1. Entity Name 03-17-2003 90075 046 ***150.00
LAGRASTA HOMES, INC.

Principal Place of Business Mailing Address

1650 SILVER SANDS AVENUE 1650 SILVER SANDS AVENUE

NAPLES FL 33942 NAPLES FL 33942

2. Principal Place of Business 3. Maj 'ni1 Address ?
AI9l  Guacrrer Moow 4 Y1 Quarvwes moow clh.
Suite, Apt. #, etc. Suite, Apt. #, etc. WHEGK HERE IF MAKING CHANGES

City & Stgle r;v( City & St — 4, FEI Number Applied For
N AaLESL Nﬂﬁ, V(-- 65.04%015 Not Applicable

Z . Country | Zi .|, Country - , $8.75 Additional
.- g\*‘.—oq B = ‘_‘3\‘;‘:0 q )~ sreereme——ee |5, Certificate.of Status Desired . [] ___ Fee Reqired e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
{ .

SLQ{V:S:T': A‘?E%AU: NO Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 33983
City FL Zip Code

8. The above named entity submits this statement for | ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered ?ns
SIGNATURE w

Signature, typed MedMof registered agent and title if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
—
"
AftF"allE Ng‘gﬂo I;EE !ﬁli"s:!';oso 00 9. Flection Campaign Financing $5.00 May Be
er May; 3 Fee will be 0, Trust Fund Contribution. Added to Fees
+ Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O ekt T Pr B Change [ Addttion
NAME LAGRASTA, NICHOLAS RAME La&eashr |, NiLHoLAS
1650 SILVER SANDS AVE STREET ADDRESS An
;TTR:E;T"DD“sS LES FL. CITY-§T-2P AL QU ACTE Moo )
-§T-21 NAP -§T-
MNAVCES, 20, -
TITLE \l\:i O Delete TITLE s A Change [ Addition
HAME GRASTA, CILA NAME v
staesT ADDRESS | 1650 SILVER SANDS AVE sweEroniess | L Gad ASTA,  CaLp
orv-st-2p | NAPLES FL ot | QL QuarTe Mosw dA.
o \ O Dslste Tme NAOLL,, et Olchange [ Adsion
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-$T-2IP ' CITY-ST-2IP
TITLE \\ O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Detete TMLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily 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 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 frusiee empowered 1o sxegyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with in agidress, wit empowered. ‘

SIGNATURE: FODIZ=D

MENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FEN2A fA1ninoy



