2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 1300200 am

1. Entity Narne

THE HOMETOWN NEIGHBORHOODS INSTITUTE, INC. / 05-13-2002 90049 040 ****61 .25
Principal Place of Business Mailing Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE 3000 SUITE 3000
MIAMI FL 33131 MIAMI FL 3313t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65"0871064 Not Applicable
Zi Zi 4 ——
P Country P Country 5. Certificate of Status Desired | $8'75 pﬂ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - S : Name . :
PETREY, RODERICK N Street Address (P.Q. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000 : : .
MIAMI FL 33131 : City FL Zip Code
8. The Above named entity 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 prinlec name of registered agant and it if applicable. (NOTE: Registerad Agent signatire required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O elete e D change [ Addition
NAME EMBRY, JOEL NAME
STREET ALDRESS | FIVE SOUTH 3RD STREET STREET ADDRESS
cre-s-2P | FERNANDINA BEACH FL 32034 crv-s7-2p
Tme VPD [ Delete THLE ] Chenge [ Addition
NAME PETREY, RODERICK NAME
STreer ADORESS | 709 BRICKELL AVENUE, SUITE 3000 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CiTY-ST-2IP
TLE so . . Ooekr .. wme oo o .. . . .. _ Ocnange [Jadction
NAME GLASS, REEDER NAME '
STREET ADDRESS | 1201 W. PEACHTREE STREET, N.W. STREET ADDRESS
CITY-S5T-21P ATLANTA GA 30309 CITY-ST-2IP
TITLE [ Delate TITLE ’ . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O petate TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmept-wih an address, wjth ajeier ke empowered.
; : 'l') i v, T adra ~
SIGNATURE: AV EPARRED 4 {24 /o) (204°) 78477 L2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [T e E——————

N
-
hed
E

CR2E037 (9/01)



