2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (uam Mar 12, 2003 8:00 am s
DOCUMENT #  P01000072873 Secretary of State .
1. Entity Name 03-12-2003 90131 021 ***150.00
AMERISTAR HOMES, INC
Principal Place of Business Mailing Address
4577 SANTA VILLA DRIVE 4577 SANTA VILLA DRIVE
PACE FL 32571 PACE FL 32571 ' .o . . -
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3736860 Not Applicable
Zi Count i iti
P ountry Zip Country 5, Ceruhcate of Stalus Desired _ O $8.75 additional
. _ . L el - - . . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, BLAKE E Street Address (P.O. Box Number is Not Acceptable)
4613 LA QUINTA COURT
PACE FL 32571
City FL Zip Code
8. The above named entity submils 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 cbligations of reglstered agent.
.f’ i
SIGNATURE
Signaturs, lypet‘}}f printec name of registerad agent and ttle if applicable. (NOTE: Ragistarad Agent signature requirad whan reinstating) DATE
L! FILE NOW'\‘ -FEE IS $150.00 9. Eiection Campaign Financin $5 00
After May 1, 20?3 Fee will be $550.00 . Trust Fund thntr?buﬂon ¢ O Add.ed tohg:is»a °
Make Check Payable t¢ Florida Department of State ’
10. Be OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D * 3 Delete TITLE O Crange [ Additon | S
NAME LEWIS, BLAKE E NAME )
steeT Aonress | 4613 LA QUINTA COURT STREET ADDRESS 3
CITY-ST-ZP PACE FL 32571 CITY-§T-7P Q
: ]
TITLE . [ pelete TILE [ change [ Addition 5
NAME . NAME
STREET ADDRESS ‘,“ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE - e : ‘ Ooeee™ " Fme” : -- - - {JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDIRESS
CITY-ST1-2iP CiTY-ST-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Gelets THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
THTLE O oelete TITLE [(JChange L[] Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information sppplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemg hnd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaton or the ¢ to execute ihis report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

ake E Lew's  3leps 850 9950200

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

re

st
SHGNATURE AND " D OR PR




