FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOGUMENT # Secretary of State
1. Entity Name P020001 30795 02-26-2003 90180 033 ***150.00
HOMETOWN APPRAISAL SERVICES, INC.
Principal Piace of Business Mailing Address
2706 ALT US 19 N STE 109 2706 ALT US 13 N STE 108
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. Principal Place of Business 3. Mailing Address “Imm m "”l m” "”' Iml"m N"I ”m "m‘"mm’ |“I ‘m
Sufte, Apt. # otc. Suite, ApL. #, eic. 1 CHECK HERE IF MAKING CHANGES
City & State - e e e e | - Clty & Statezs ToTEemtee | 4 FEINUmber e oy - ez = o[ <Tappiied For
S’Q - 3 75‘ ""?)? Not Applicabie
Zp Country “p Country 8. Certificate of Status Dasired [} $8'75 Addilional
' - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM|TH, DAVID J Street Address (P.O. Box Number is Not Acceptable)

2706 ALT US 19 N STE 108

PALM.HARBOR FL 34683

City FL Zip Code

the obligations of €T3 s : .
\ \ h \ 4' A /\
SIGNATURE MAWA [ Squ') WET @@m @
b

Signature, typed or printad nama of req !-'- Pre d title if applicable. {NQTE: Registered Agent signature required when reinstating}

4
"t
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. _After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PVST 2 elete TITLE [ Change [ Addition
NAME SMITH, DAVID J NAME
STREET ADDRESS | 2708 ALT US 19 N STE 109 STREET ADCRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-7IP
TILE D I Delete TITLE [ Changa  [] Addition
NAME SMITH..DAVID Jee « v 85 - L0 i ooz = NME — ] - : '
STREET ADDRESS 2706 ALT Us 19 N STE 109 STREET ADDRESS
CITY-5T-21P PALM HARBOR FL 34683 CITY-S7-2IP
TITLE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST1-7IP
TILE i O belete TITLE [Jchange (7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-2IP e —
TITLE O pelete TITLE B ‘JChange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 tyistee EMpRweTETHg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an agachaiant with s sgddressQwith all oter like empowered.

SIGNATURE: RED 2203 97-9YsCIB

H NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvtime Phore #

CR2E034 (10/02)



