2001 UNIFORM BUSINESS REPORT (UBR)

FILED

.DOCUMENT # P95000065450

1. Entity Name

HOMETOWN MORTGAGE CORP.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90023 030 ***150.00

Principal Place of Business

2334 NW 187 AVE
PEMBROKE PINES FL 33029

Mailing Address
2334 NW 187 AVE

PEMBROKE PINES FL 33029

DA O S

2. Principal Place of Buginass « Mailing Addregs
000 (B. Sheralyn ST | Goop (0. Shetidan ST
Suite pt ketc Suite, Apt. #, etc,

/73 /73

DO NOT WRITE iN THIS SPACE

ty & St aty & Stat 4. FEINumber  ge_ne00() Applied Far
ﬁ fﬂ/& /m‘{ 2 ,-0 Zé, %fj Fé 78 Not Applicable
le 3% g ountry Z\p 53 { L untry 0/ 5. Cerlificate of Status Desired O fg'gesq L::;ﬁ:(;lional
6. Name and Addrass of Current Raglstered Ageni’ _ 7. Name.gnd Address of New Registered Agent
" | Bonete bouglas I
BONATE’ DOUGLAS J et Address (P.O. Box Nu is Nc!l Acc ptable) )
g%ﬁa:\gK:EB;Iagg FL 33029 1000 oD

6\1)13'-6

né

FL [Z352Y

SIGNATURE

“Fembroks

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬁﬂé’j

Signature, typed or printed name of ragistered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ﬁ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Cetete TTLE B 0 ﬂ@f? Doa A‘) W Change [ Addition

NAME NAME

BONATE, DOUGLAS J 000 () _‘5/1&:’ 12n 5‘# #/73

STREET ADDRESS | 2334 NW 187 AVE STREET ADDRESS %

orr-52p | PEMBROKE PINES FL 33029 cre-S1 2 ﬂ’mbro/éfjmj Fémﬁﬁaﬁ |

TIRLE D O Delete THLE 7l 5 A / Change (] Addition

e BONATE, SHELLEY J we  Ponete, Shel, ¢A/ .ﬁ‘ 7 2

STREET ADDRESS | 2334 NW 187 AVE STREET ADDRESS Qaﬂ O w .

orv-ST-2f | PEMBROKE PINES FL 33029 ciry-§T-2P %@
CTIME L 1 betete TITLE |:| Change ] Addition

waME | — — - -NE —

STREET ADDRESS STREET ADDRESS - —_ B —_—

CITY-ST-2P CIFY-ST- 2P

TITLE O Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P , CITY-5T-2p

TITLE * O Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$T-2P CITY-ST-2P

TITCE [ Delste TITLE ) Change [} Addition

NAME ) NAME

STREETADDRESS | . -, *° STREET AGRESS

CITY-ST-71P - CITY-ST-21P

13. | hereby cerﬁfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustae empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with ali other |j

SIGNATURE:

empowered.

Hosloy yso 579

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

™ cR

0490125

2E034 (10/00)



