2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.K97500 Mar 25 1216%10)&00 am

HOMETOWN FOOD STORES, INC. Secretary of State

03-28-2000 90036 001 ***450.00

Principa! Place of Business Mailing Address
% MARK |. MCLIN % MARK |. MCLIN
1201 WEST HIGHWAY 50 1201 WEST HIGHWAY 50
CLERMONT FL. 34711 CLERMONT FL 34711-2000 - 1 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale ' City & State 4. FE! Number Applied For
! : 59-2069997 Not Applicable
i Zi C it
Zip Country in ountry 5. Ceriiicate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Reglstered Agent e - 7- Name and Address of New Registered Agent
Name
MCUN' MARK I. Street Address (P.O. Box Number is Not Acceptable)
1967 BRANTLEY CIRCLE
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent ann{i titlg if ap'plicabjs.: . = (NOTE: Registerad Agent signatura required when reinstating) DATE
8. This corporation is eligible to salisty its Intangible FILE NOW!! FEE iS_ $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{5ee critesia on back) O Make Check Payable 1o Depariment of State
110 . 4. - i . i, - OFFICERS AND DIRECTORS B KB ADDITIQNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TLE [OJChangze [ Addition
NAME MCLIN, MARK . « - NAME
sTreeT anoress | 1967 BRANTLEY CIRCLE STREET ADDRESS
CITY-ST-2iP CLERMONT F. 34711 CiTy-s1-2IP
TITLE v O elete TIMLE [ Change [ Addition
HAME MCLIN, PAMELA A. NAME
streer AoRess | 1967 BRANTLEY CIRCLE STREET ADDRESS
CITY-ST-ZP CLERMONT FL 34711 CITY-ST-2IP
THLE e : = Datete ~~" TITLE - q [] Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [T Gelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aggurate 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 egpowered to cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addrgs. with all o like empowered.
TR LN A D e U NS T A -
SIGNATURE- U N 1/ './I:'.em\x_;}gté e Y g ZS O 0
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

e

e



