2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000030480

1. Entity Name

NICHOLAS LAGRASTA HOMES, INC.

Principal Place of Business

1650 SILVER SANDS AVENUE
NAPLES FL 33942
us

Mailling Address

1650 SILVER SANDS AVENUE
NAPLES FL 341091535
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90038 048 ***150.00

VRN

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-04%015 Not Applicable
Zio - t Zip® T ountry -~ R et i
P Country P Country 5. Certificate of Status Desired | $3'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAWSON, LINDA A

Name

Street Address (P.O. Box Number is Not Acceptable)

866 99TH AVENUE NORTH
NAPLES FL 33963
City Zip Coge
N A FL
8. The above named entity submits this st ant fof the purpbfe # tangﬁits registered office or registered agent, or bath, in the State of Florida.
2/
SIGNATURE Nt olas Lo Geas—~wa 1zfgo
Signature, typed or printed nameygislered agent and wle if applicable. (NCTE: Regislered Agent signature requited when renstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

(See criteria on back)

=]

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e PT O Delete TTLE O change [ Acdition | &
NAME LAGRASTA, NICHOLAS NAME 2]
street anoRess | 1650 SILVER SANDS AVE STREET ADDRESS §
CHTY -ST- 24P NAPLES FL GITY-ST-71P w
TITLE VS [ Delete TITLE [ change [ Addition %
NAME LAGRASTA, CILA NAME
streeT aooREss | 1650 SHLVER SANDS A STREET ADDRESS

- omy-st-zie —{~NAPLES FL - ~ w - oo NooiTY-ST-TP~=- | -
TLE ' O Delete Tme T Change () Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-5T-21F
TITLE 7 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LT -$1-1P oY -57-2

13. | hereby certify that the information supplies
indicated on this report or supplgyrental rg
of the corporation or the receivy d
changed, or on an attachmentfy

SIGNATURE:

s f

; s not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlhar certify that the information
ort is rugfapd acdurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
vefed to exgoute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2) 2:/00 9.8 ’%}L

=~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Bhone #
AL
41




