2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name May 04, 2000 8:00 am
HOMETOWN U.S.A., INC. Secretary of State
05-04-2000 90138 035 ***150.00
Principal Place of Business Mailing Address
245 FLAMINGO 245 FLAMINGC
COCOA FL 32926 COCOA FL 32926-3103
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number i Applied For
38 2610426 Not Applicable
Zp Country Zip - Country §. Certiticate of Status Desired | $8'75 A‘dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o y KATHLEEA = . Aridro_
MITH, KIMBERL Street Address (P.O. Box Number Is Not Acceptable)
3701 MEADOWLARK
COCOA FL 32926 3707 AMEADsWLARK
City Zip Code R
CocoA FL 329.2£6-3/p
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE m&w X M /=S Roo
SigniTe, typed of printed name of registered agent and tile if applicable. {NOTE: Registered Agen signaturs raquired when reinstating) DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ecti ion Financi
Tax filing raquirement and elacts to do so. After MAY 1, 2000 Fee wlill be $550.00 1. EFE;:|§Lr:n%a(r3nopnat:?;wg1:ﬂclﬂg O ﬁgjloo poked
o . ed to Fees
{See triteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE (I change [ Addition | &
N SIMON, JOHN N RoVALD HoRD g
STREeT A0DRess | 26640 HARPER smecracress | /oo NADTA 2
CITy-ST-2IP ST CLAIR SHORE Mi 48081 CITY-ST-2P Mo MRS M, Brb 2 léJ
TITLE [ Delete TITLE [ Change [ Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE _ 3 Delete _TILE ) . o O cnange [ Addition
NAME N memie - T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CIy-ST-21P
TIMLE N . 3 pelete TITLE [ Change [ Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE M Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

t quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Uit this pbort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the intormation supplied with thig filing does
indicated on this report or supplemental repgrt is frue and ac
of the corporation or the receiver or ru
changed, or an an attachment with

SIGNATURE: __ Sl /ol ROBALD (HorDd  1~i5-006  734-51b 1100

SOGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




