’ L “ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

DOCUMENT #  P01000110080 ecretary of State
1. Entity Name
_10. ke s
AMERISTAR PROPERT'ES [NC 02-19-2002 S0058 020 150.00
fii'“
Principal Place of Business; Mailing Address
1547 NORWICK DR. . ) 1547 NORWICK DR.
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of BUsiness 3. Malng Adaress I|||||II“|| II[II”I""[” Ilm ml”lmm”m" ml' m”"" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Stals Cily & Siate 4. FEI Number @w % Apphied For
ot Applicable
Zip —- PP, Counzry e | P - J— Country_ . ___ e — - ,__$8 75 Addiional -
[ttt P AR ) IS C -z -5oCanincaE of Stands Dasrsd T 1 Fee Reguited R
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
CuMMA E E' G S Street Address (P.C. Box Number is NGt Acceptabla)
1547 NORWICK DR.
LUTZ FL 33549
City FL I Zip Code
8. The above named entity submits this staternsn! for the purpose of changing its registered office o registerad agent, or batn, in the State of Florida.
SIGNATURE
Signatise, typed o printed name of registeved #gam and tde if applicable. (NOTE: Ragistecad Agent signaiure required when raingating) DATE
9. Thig corparation is eligible to satisfy lts Intangible FILE NOW!I! FEE IS $150.00 10. Flesiion Campaign Financin
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 ' Trust Fund C:ntr?buii‘on. o 0 fsdd'eodqah::::?
{See criteria on back) O Make Check Payabla to Department of State 4
1. ~t QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ].n(
ot re o [ —
e 1 Delete me @ﬂﬂawg L e AR O e 5
NAME f o
STREET ADDRESS STREET ADDRESS 3
CITY-S7-2P GAY-5T-2P W lé-'
me [ Delete nne P,s Py D Dchange  (Wetlition | G
NAME KAME Qﬁg.g jes S, Comnt M'?J
STREET ADRESS STREET AORESS | ) g=gp7 Norwick DRI,
CITY-S7-ZiP CITY-ST-2P z “.f?_ Fi, BZSHYG
AHM—.—/,_-.—" B = L= RS Ch “\a.,—rDDelemgzg éﬂll;s;- -z —— = T eRa SRsal=man e st :: —c ;—‘,_._—‘-_—Dcﬂa-r}w—_"umqliqn -
NAME HAME
STREET ADORESS STREET ADDRESS
CITY -51-21P CITY- ST-2if
b1H13 O pelete TE . O cChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T- 2P
me O oetete TLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QY -s1-2iP CITY-ST-2IP
MLE O oerete THLE 3 change [ Addition
NAWE MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P COY-51-2IP

13. | hereby certify that the information supgplied with this filin g doe
indicated on this rapert or supplemental report igtfie an
of the corparation or the receiver or {rustes 8 fre
changed, or on an altachmen aaAddred

s oot quality for the exemption staled in Section 118, OT%&}(.) Florida Statutes. | fuither certify that the information
rafe and \hal my signature shalt have the same leg ect as it made under oath; that | am an officer or director
< te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
ik empowered

24 Q.F/ggﬁ ¢ ’/3 l/ez-

ERR DIRECTOR [4 Dats Diaylame Phone &

SIGNATURE:




