FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000043172 T ecretary of State
1. Entity Name -3 04-28-2003 91465 042 ***150.00
ASTER HOMES, INC. )
Principal Place of Business Mailing Address
2805 22 AVE 26805 22 AVE
CAPE CORAL FL 33904 CAPE CORAL FL 33304
N I SRRV IR ERCR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L]%— 2kad 5 Not Applicable
JZp Country Zip Ceuntry 5. Certificate of Status Desired ] §£‘Z§qtﬁ?£ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHiELDS' CHRISTOPHER J ESQ. Street Address (P.O. Box Number is Not Acceptable)
1833 HENDRY ST
FT MYERS FL 33801
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. .

SIGNATURE

Signature, typed er printed namae of registered agant and ttle if applicable. {NOTE: Registered Ageént signature reguiréd when reingtating} DATE
FILE NOWI!! FEE IS $150.00 . '
. . Election & F i :
At oy 1, 2003 e wil be 55000 o Socton Coppatn Francng 1 $5.00 o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e R O Delete TITLE : ® E@m'\g_ﬁ O Change ykdditiun
NAME ——— e NAME ) L e e e oy
STREET ADDRESS srieeT AooRess [eh BOD SE =2 : . I Tl
CITY-ST-2P ¢ITY-ST- 7P Cana Qomd YL '?,'SQ\Q P D
. el !
. Addition
TITLE ™ Delete TITLE C\\m M. N\J‘(GOC.K ] Change N itio:
NAME NAME 3
Clo taiar Yomes \nc.
STREET ADDRESS STREET ADDRESS | = 2 Oy
CITY-ST-2IP CITY-ST-21P ogos S 2 b ﬁ \ ?\3\b
cope Cocal FL 239 N
TIme O3 velete TINLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-IP
e [ elste TLE . [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE : O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P

es not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
X‘?ﬁUte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
er like empowered.

SIGNATURE: ___SIGNAL T N0 B, Epeanin) 4_{33(03 QR-540 -1

SIGNATURE AND TYPED OR PRINTED AAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phane #

12. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is trug
of the corporation or the receiver or frustee empower,
changed, or on an attachment with an address, wit

AY  BOSPISO

CR2E034 (10/02)



