2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000045984
HAMSTA HOMES & ASSOCIATES, INCORPORATED

-

Principal Place of Business

1321 SE"40TH STREET
CAPE CORAL FL 33904

Mailing Address

18233 FALLING LEAVES RD
STRONGSVILLE OH 44138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AN

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90095 029 ***150.00

Gt W AT Bk X W

JIANRE

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number ¥ Applied For
58 2457889 Not Applicable
Zi I Zi 1 i
® _Coun}t ® Country 5. Certificate of Status Desired a $8.75 Aadtional
T e = D TR N e i o T e e g ] LA al e O P Eatetemagy) JUCNTY S R . L Feg—&equ”—e—d‘—')"-— P rwan.d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGUIDICE’ TONIM Street Address (P.O. Box Number is Not Acceplabie)
1321 SE 40TH STREET
CAPE CORAL FL 33904
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of ragisterad agent and tile it applicable. {NOTE: Registeted Agent signatura required when rainstating) DATE
]
. NPT e ) m
9. Ihlsf(.:lorporanc_:n is ehgmi: to satlsiyéts Intangible FILE NOW!!! FEE ISf $150.00 10, Election Campaign Financing $5.00 may Be
ax nl|n.g r.equuement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. Added to Foes
(Sea criteria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE S O petete TTLE O Change [ Addition
NAME BENDELE, DINA F NAVE
STREET ADDRESS | 1321 SOUTHEAST 40TH STREET STREET ADDRESS
CITY-ST-71P CAPE CORAL FL 33004 CITY-ST-ZIP
TITLE P . " [ pelete TITLE [ Change ] Addition
NAME DELGUIDICE, TONI M NAE
STREET ADDRESS | 18233 FALLING LEAVES ROAD STREET ADORESS
CITY-ST-ZIF STRONGSVILLE OH 44138 CITY-ST-ZIP
T e T N [ [ W TITLE . — e e ovrw - -DO Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-sT-2P, - { CITY-§T-21P
e [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-ZIP CITY-ST-2IP

SIGNATURE: %@#&%ﬁ;«m

GNATURE AND TYPED OR'PRINTED NAME OF SIGNINGOFEICER OR DIRE! Oé
1 AT

TOAL A\, DEL GOIDICE, PRES

13. | hereby certity that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

27 200/ (941) 8428898

%Ma?

Data Daytime Phone #

Uobii1 13

CR2E034 (10/00)




