2001 UNIFORM BUSINESS REPORT (UBR)

.

5/3/0:

FILED

DOCUMENT # PO0000004648

1. Entity Nama

ALTIER) HOMES OF FLORIDA, INC.

Secretary of State

(05-03-2001 90932 041 ***150.00

Principal Place of Busingss Mailing Address
1603 E. BLOOMINGDALE AVE. 1603 E BLOOMINGDALE AV:.
VALRICC FL 3354 VALRICO FL 33594

2. Principal Place of Business 3. Mailing Address

L

DO NOT WRITE IN THIS SPAGE

Suite, Apt, ¥, etc. Sulte, Apt. #, etc.
City & State City & Slate -8 rmber ~ Applied For
-367Q.543 Nol Appiicable
Zip Country Zp Country . . $8.75 Additionat
5. Certificats of Staws Desired Fee Roquired
8. Nams and Address of Current thlslcrod Agent 7. Name and Address of New.Aaglstorod AQeMt —w—a»r—~—"
il T — TN g i o e = :Nﬂmi e e s e .
‘ HAGEL, JEFFREY A , -
Streat Addrass (PO, Box Numbar is Not Accaptabla)
10913 BRUCEHAVEN DR. (
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agant, or both, in the State of Florida,
SIGNATURE - - o
Sighature. typed of prnted NEme ot ragitiead aget and tie il applicable, {NOTE: {i8 Agoni pige roquirad whah 0) DATE
9. This corporation Is eligible to satlsfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing
Tax fiing requiement and elects 1o do 60. Atier MAY 1, 2001 Fee will be $550.00 " Tt o Contution. $5.00 may o
(Sae criteia on back) Make Chack Payabi: to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L D O Delet HILE Ocrnge  [Daultion | S
RAME HAGEL, JEFFREY A NAME 2
smreet aooress | 10913 BRUCEHAVEN DR STREET ADORESS 3
CIfY-ST- P RIVERVIEW FL 23569 ciry-S1-1P é
TIE 1] O Delete me Dichange [ aotition | &
NAME ALTER), GREIG HAME
streeT aporess | 9017 RED BRANCH RD., SUMTE 201 STREET ADORESS
or-st-22 | COLUMBIA MD 21045 CRY-51-2P
dame, . [0__ o .. .. _ O eer e - .. _OChnge [ Adkton
e " | ALTIER, DARIEN NAME
_ | smeaookess | 9017 RED BRANCH RD., SUTE 201 ||, STREET ADORESS _ e e :
ov-st-2¢ | COLUMBIA MD 21045 _ cav-s1-2¢
TITLE [3 petets e O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-2P
TIE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-51-2P
TIE O petete THLE D) Crange T asdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
13. 1 hereby cerlity that the information supplied with this filin ng does not quakfy for tt a exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemamal repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director

Of tha corporatian or the recei r ar
hanged, or on an atta

SIGNATURE

execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

F/3 §i2-222:

’f/’f‘(/.‘o’/

Daytime Phone ¢

May 25§, 2001 8:00 am



