2003 FOR PROFIT CORPORATION ADr 03?12]6313],) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P00000004648
1. Entity Name 04-03-2003 90162 002 ***150.00
ALTIERI HOMES OF FLORIDA, INC.
Principal Place of Business Mailing Address
1603 E. BLOOMINGDALE AVE. 1603 E. BLOOMINGDALE AVE.
VALRICO FL 335%4 VALRICO FL 23594
Suite. Apt, #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
| City & State City & State 4, FEI Number 0565 [ Applied For
59—362 Not Applicable
Zip Country zp Couniry 5. Ceriificale of Status Desired [ §8 -75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- G e e— - —— - Y e Nama -~ - —.—- s - e oy e e D - ==
HAGEL, JEFFREY A
Strest Address (P.O. Box Number is Not Acceplable)
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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SI‘GNATURE

- Signatura, typad or printed name of registerad agent and title if applicable. {NQTE: Ragistered Agent signature required when reinsiating) DATE

. {
%’ FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Frust Fund Contribution, J Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIE D O palete TmLe [OcChange [ Addition
NAME HAGEL, JEFFREY A NAME
streeT anoress | 10913 BRUCEHAVEN DR. STREET ADDRESS
omv-st-zr | RIVERVIEW FL 33569 CITY-S1-2iP
TITLE D [ Delete TILE Clchange [ Additien
NAME ALTEIRI, GREIG NAME
streer ocwess | 9017 RED BRANCH RD., SUITE 201 STREET ADDRESS
cmy-st-2p JCOLUMBIA MD 21045 CITY-5T-2P
TITLE D O pelete TIMLE [ Change [ Addmon
NAME ALTIER), DARIEN" ~~ - SR 7 SRR e e —— oo -

STREET ADDRESS

streer aooress | 9017 RED BRANCH RD., SUITE 201

GITY-ST-71P COLUMBIA MD 21045 CITY-ST-7IP

TTLE O Delete me [Ochange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O Delete TILE O change [T Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-ST-7P

TLE O pelete TLE CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) ‘ CiTy-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. 1 further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the recaival gr inudige empowared to exacyle this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenlb i dress, Withlall other, likh empoyered.

SIGNATURE: ; /’\"}VQE Tz AUIRED B .'20/03 j/]i&l@]@/

jﬁ?u unp‘riun PRINTED NAME OF GNING OFFICER OR CIRECTOR — Joue Daytime Phone #

AY  £0.6¥F0

CR2E034 (10/02)



