2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N99000004344 e J‘s"e%féé%lﬁzsof;?em

HOMETOWN PRIDE, INC. 07-24-2001 90020 (024 ****5] 25

Principal Place of Busingss Mailing Address

5508 MIAMI AVE. 5508 MIAMI AVE. U U U b 3 32

2. Principal Place of Business 3. Malling Address “"“m Il”l I"”mm” Ill’ ’m

TAMPA FL 33604 TAMPA FL 33604

Q071 @AMKE(LRD Q07] PHKELL &)
Suite, Apt. #, etc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
Cmﬁ‘ tat ] State 4. FEI Number Applied For
! ?U‘ bp" PUQ’ TMPOL M _ 59-3592213 3¢TFiot Applicable
Zi C Zi Count iti
'933(" > DUanr B% (2 ouniry 5. Certificate of Status Desired ] gg':esq Lﬁ?:é‘"’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SNYDER SUZANNE Street Address (P.O. Box Number is Not Acceptable)
'’
5508 MIAMI-AVE. 90 7 RALICELL FBO N
TAMPAFL3604 THnypn FL 273005 , ‘
Cl,typ‘ FL Zip Code
rY T
-8. The abiové mamad entity sUBMIts thisstatement for the-purpose of:changing its registered office or registered-agent; or bothyin the 8tata of Flarida, — > — * . =~ ~—=-
5a65vE maThed entity SO f g gistered off d h W&ol Fiorid
SIHNATURE ' 7// 7’/07
__' - Signature, ty?’of printed nameﬁregistered agent and tjwuceb\a a {NOTE: Ragistered {\g’sm signature required when reinstating} DATE
N 7 ? ; ]
L FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Conlribution. L Added o Fees Department of State
i
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D 3 elete TILE - o ;Z\Chane [ Addition
NAME SNYDER, CHRIS il BT
STREET AGORESS | -5508 MIAMI AVE. STREET ADDRESS 407 ALK 2L RO
orv-s-2¢ | TAMPA FL 33604 CITY-§T-29 TRMPR T 33l
TMLE D O Delste e ‘ ﬁ Change [ Addition
HAME SNYDER, SUZANNE NAME )
sk aoress | 5508 MIAMI AVE. -J sraeET ADDRESS QO‘} EAtikce| ED
CITY-ST-2IP TAMPA FL 33804 CITY-ST-21P TRMOA FL 34 5
e D O Delete TTLE [ Change [ Addition
NAME HAYNES, MICHAEL NAME
staeer aoparss | @07 CARACAS ST. STREET ADDRESS
CITY-S1-21P TAMPA FL 33604 CTY-ST-2IP
TITLE : ] pelgte TILE ~ [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS ‘
CITY-5T-2IP CITY-§7-2P |
mLE O] pelete e X [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-§F-2IP
TITLE 7 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | furtber certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lruste powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an adgfess, with a!l other like empowered.

|
SIGNATURE: _ SIRP/ZPZ: ﬂ%&%@%@m Yol $U39/5+4>77

———— e e e e e———e ———

-
i

0011

CR2EQ37 (5/01)



