FILED

g
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §
DOCUMENT # . L48382 ecretary of State
1. Entity Name 04-14-2003 90775 021 ***150.00
HOMETOWN ENTERTAINMENT, INC.
Principal Place of Business Mailing Address AUV ERALUY
1032 CHEYENNE TRAIL 1092 CHEYENNE TRAIL
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address “ll"l” |H |‘l|| mll |"|I |'"| lm Iml III” |’|” I"“ |||" Im’ ll"
Suite, Apt. #, etc. Suite, Apt. #, etc. i:| CHECK HERﬁE_ I MAKING CHANGES
City & State City & State 4 FE! Number 59'2994624 Applied For
tot Applicable
i t Zi Count i
Zip Country ip ountry 5. Certificate of Status Desired | $8'75 A_ddmonal :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAYER, TERRY L Street Address {P.O. Box Number is Not Acceplable)
1092 CHEYENNE TRAIL
WINTER SPRINGS Fl. 32708
City FL Zip Cade
&. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE =
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
[ .
FILE NOW!I! FEE IS $150.00 . - .
. 9. Election Campaign Financing $5.00 May g6
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
me DPST O Delete TITLE O change [ Additien | S
NAME . | DRAYER, TERRY NAME g
street anoaess | 1082 CHEYENNE TRAIL STREET ALDRESS 3
omv-st-z¢ | WINTER SPRINGS FL GITY-5T-2IP <
Y
TITLE 3 pelete TITLE (] Change [ Addition (C_C)
NAME ) . X e MME | i} o o i i}
STREET ADDRESS - ' ST TSTREETADDRESS | TR - -
CITY-ST-2IP CITY-§T-2IP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-4IP CITy-Sr-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-Si-7IP
TTLE [ velete TITLE ) [l Change ] Addition
- NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIF
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or suppfemental 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 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on anw)ddress with all otherlike™sgpowered. i —7 -
\;/F}« f BT L 2R IR R 0 e r]/
SIGNATURE:— SIZZAVEATURE BEMUIRES M lor.] 2003 718-28Y
“EIGRATURE AND WNTED NAME GFFICER Wlnscmn Date Daytime Phons #




