FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 03-27-2003 90120 042 ***150.00
HAMSTA HOMES & ASSOCIATES, INCORPORATED
Principal Place of Business Mailing Address
1321 SE a0TH STREET 18233 FALLING LEAVES RD
CAPE CORAL FL 33904 STRONGSVILLE OH 44135
2, Principal Place of Business 3. Mailing Address ‘ \"“"‘ HI ‘Inl u“l |Im IM“ “i” Ilm n“l ||“| ‘Illl IIM m| l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
| 58—2457889 Not Applicable
Zi ] | -
s Country Zip Country 5. Certificate of Status Desired O $8'75 Add't'onm
\ ) Fee Required
T 7 77 '6.”Name and Address of Currént Registered Agent ~ "~ 7.”Name and Address of New Regisiered Agent
Name J
DELGUIDICE’ TONIM Straiel Address (P.0. Bax Number is Not Acceptable)
1321 SE 40TH STREET
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this staterment 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
Signatura, typed or printed nama of registered agent and tile if applicable (NOTE: Registared Agent signature required wv‘wen reinstating) DATE
FILE NOWH! FEE IS $150.00 . ) ) ,
9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee wilf be $550.00 Trust Fund Contribution. 0O  Added o Fees
Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE S 3 pelete TITLE {1 Change [ Acdition
o {BENDELE, DINA F NAME
STREET ADORESS 1321 SQUTHEAST 40TH STREET STREET ADDRESS
crr-st-ap - (CAPE CORAL FL 33904 CITY-ST-2IP
TITLE P [ pelete TITLE £ Change [ Addition
HAME DELGUIDICE, TONI M NAME
SIREET ADCRESS 118233 FALLING LEAVES ROAD STREET ADDRESS
cimv-sT-2P - |STRONGSVILLE OH 44136 _ L emv-st-ze | g - . R -
TITLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITyY-S1-2Ip
TITLE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP . CITY-ST-ZiP
TITLE [ pealste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seétion 119.07(3)(i, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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
o;the cgrporation or lher{eceiver ?\r trustgg empowereﬁj to emlagute this report as required by Chapter 607! Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wi ther like em) re
HARET RotEs PASEBERIES vcox RorATED A39-
NSRS S T i e 1T 7 ‘. .
SIGNATURE: B i 772 A8 & - srel Ao Aopz O¥2-EEIF
SIGNATURE AND TYPE IAME OF SIGRING OFFICER OR DI ‘ Date Daytime Phaone #
v U_LD_IC‘_Z . PRESIDENT I T ]

- v ¥06¥90

n

CR2E034 (10/02)

i



