2002 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entity Name

P01000113524

HOMETOWN REALYY LOCATED IN CELEBRATION, INC.

Principel Place of Business

815 SPRING PARK LOOP
CELEBRATICN FL 34747

/

Maziling Address

B15 SPRING PARK LOOP
CELEBRATION FL 34747

2. Principal Place of Business

3. Mailing Address

-
Suite, Apt. #, etc.

Suite, Apt. #, etc.

O FHLED

02 HAY 10 PM 1:52

TAEY OF STATE

S VCSEE. FLORIDA

AR

0410102 Q0411-005 - 8 150,00

Chty & State City & State 4, FEI Number Applied For
Sq -375850q Not Applicable
o Country &p Country 5. Certficata of Status Desied [ Ege zfq m‘mﬂﬂ'
6. Name and Addresa of Currant Reglstered Agemt 7. Name and Address of New Registerad Agent

Name
SPEGEL & UTRERA, PA MM.-/-,N E. Tere co

Street gées (I;‘i) ox Nymbaer j tActeptT)
1840 SW 22ND ST. YA Lol Lo
4TH FLOOR K: c

iS3inmee {

MIAMI FL 33145 S

FL

2L

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘

changed, or on an attachrmeant wi

SIGNATURE:

Tare; 2L
SIGNATURE ») - lerrio AM”" 03
Signature, 1yped of proled name ol regisiered agent and tile if appcable, {NOTE: 7431& Ageni sigratura required when reinslatng) // VTE

9. This corporation Is eligible lo satisly its Intangible FILE NOWMN! FEE IS $150.00 10. Election Campalgn Financin

Tax filing requirement and elects to do so. Atter May 1, £002 Feo will be $550.00 ) paign M 9 $5.00 May Be

o Trust Fund Contribution. Addad to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PSTD O Detete TITLE [l Change [ Addition
NAME BUONCERVELLO, ANGELA M NAME
streer apaess | 815 SPRING PARK LOOP STREET ADDAESS
orv-sr.ze | GELEBRATION FL 34747 CITY-§7-2P
ME O petete Tme D) O Change K] Addition
NAME KAME Pantn €. Tance
STREET ADDRESS SWEETADORESS | $377 Lake Culle Da
CITY-$3-21P cIrY-$T-2P Kissimmer FL IEILG .
THLE " O Detste TME ClGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE O Detate TiILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIE [ Detere e O chewe [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciyy-S1-21P CiTY-57-21P
TIRLE O Deizte e O cnange [ Adgltion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-S1-2P s CiTY-5T7-2IP
13. 1 hereby certify that the information supplied with this filin 3 does not qualify lor the exemption sialed in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowerad 1o execute this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ith an address, with all other like smpowered.

///”Z- /"7/% 2072

1 Ne per Gere. Terrico 5/20]02 :J}«ﬁm

iv  erssLo0

CR2E034 {9/01)



