2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000067869 - J%‘éci%’ti%? %)18 é(t)gtgm

1. Entity Name

HOMETOWN MORTGAGE LENDING COMPANY 01-30-2002 90065 032 ***150.00
Principal Place of Business Mailing Address

23494 WESTCHESTER BLVD. 23434 WESTCHESTER BLVD.

PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33880

N

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State - City & State 4. FEI Number Applied For
65-0438639 Not Applicable
Zip - Count Zi Count . iti
P i P ounty % 5. Certficate of Stalus Desied ~ []  $8-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name - A -
ASCIUTTO' MARK Street Address (P.Q. Box Number is Not Acceptable)
23494 WESTCHESTER BLVD.
PORT CHARLOTTE FL 33980
! City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
, o o ) m
9. Ihi‘sfﬁﬂpfratx?:etlltg::‘lg g:;giy;s ;r;tanglb\e A FILE N10W FEE 15. $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing requirema : fter May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Jchange [ Addition
NAME ASCIUTTO, MARK NAME
STREET ADDRESS | 23494 WESTCHESTER BLVD. STREET ADDRESS
CITY-ST-21P PT. CHARLOTTE FL 33980 CITY-ST-2IP
TILE D [ Delete TILE [ Change (] Aadition
NAME ASCIUTTO, ACELA NAME
STREET ADDRESS | 23494 WESTCHESTER BLVD. STREET ADDRESS
CITY-ST-2P PT. CHARLOTTE FL 33080 CITY-ST-2IP
TITLE [ oelete TTLE [ Change ] Addition
NAME ’ NAME - ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME o . NAME
STREET ADDRESS - oo W smeeTanRess | ¢ . B O A
CiTY-S7-2IF . R - Q| onvestap T e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee ampowered fe-e%ecyte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment withan address, with.= Z:Jther liWe pmpowi ‘
lislaoon  9414,29-9//

g
Date Daytime Phong #

SIGNATURE:

e FAILAI YT

ny

CR2E034 {9/01)



