)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

POO000004648

ALTIERI HOMES OF FLORIDA, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90153 049 ***150.00

AV OYSBLYD |

Principal Place of Businass

1603 E. BLOOMINGDALE AVE.
VALRICO FL 33594

Mailing Address

1603 E. BLOOMINGDALE AVE.
VALRICO FL 335%4

9B D% 4k |
OGO A

2. Principal Place of Business 3. Mailing Address

[]

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 1,* City & State 4. FEl Number Applied For
59—3620565 Not Applicable
j ! i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- —_— —_—— - — . — T s — —
HAGEL' JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
10313 BRUCEHAVEN DR.
RIVERVIEW FL 33569
City FL Zip Code

8. The above named entity submits this statemept for thegourpose of changing its registered office or registgred ggent, or both, in the State of Florida.
ﬂ&’ j[ Jef / e //
SIGNATURE / 4, Je {/"57 ﬁ / Q?e/ Jarry 52 9/a 2

(NﬁTE: Registered .:\gent S@nature sequired when reinstating) ’\‘J L I pate

Signa%/pefw pri\sd name of regis[sred a,‘énl and title if applicable,

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

o j 10. Election Campaign Financin
Tax filing requirement and elects to do so. I paio ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TILE Ol Change [ Addition | S
NAME HAGEL, JEFFREY A NAME 3
street aporess | 10813 BRUCEHAVEN DR. STREET ADDRESS §
crv-s1-zr |RIVERVIEW FL 33569 CITY-ST-2IP i
TITLE D [ pelate TITLE [ Change [ Addition 5
NAME ALTEIRI, GREIG HAME
STREET ADDRESS | 907 RED BRANCH RD., SUITE 201 STREET ADDRESS
CITY-ST-2IP COLUMBIA MD 21045 CITY-ST-2IP
ame oD, e e — [ Detete . TLE | - e - « [lchange - [J Addilion | ~-
NAME ALTIER!, DARIEN NAME
STREET ADDRESS | 3017 RED BRANCH RD., SUITE 201 STREET ADDRESS
cv-sT-7F  |COLUMBIA MD 21045 CITY-ST-2IP
TITLE [ Delete TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-ZiP
TITLE . [ Delste TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TILE [ peleta TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an
of the cerporation or the receiver or trustee empowered 1o
changed, or on an attachi h gn addresg.with all ot

SIGNATURE:

does not qualify for the exemption slated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- Sgé;‘//oz £ %6 2070/

Daytime Phone #

rra




