FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

ecretary of State

04-30-2003 90129 006 ***150.00

DOCUMENT # P95000065450

1. Entity Name
HOMETOWN MORTGAGE CORP.

Mailing Address

Principal Place of Business

T

3. Maiting Address
13736 SW 40th Street

2. Principal Place of Business

13736 SW 40th Street

%
Suite, Apt. #, etc. Suite, Apt. #, etc. I%-IECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Davie, Davie, FL 65-0609078 ot Apicanis
Zip N ~ Country . Zip . Country . o e - $8.75 additional-- . —
e uii , - . f : Rl
33330-5710 USA 33330 5710 usa 8. 'Ceriificate of Status Desired =1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BONATE, DOUGLAS. J "-' SéeTeéAddress % r\é Nol Acceptable}
HDCROSHERICANST
HRKYSOOMBTOA Cit inC
) Y . R L0
| S FL | $3%%6-5710

o0se of changing fts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Povoy T LrnaA YR 3

(NQTE: Registered Agar( signature raguired when reinstating) DATE

8. The above named entity submits this stalement fo;jr’!e p

the obligations pf registered agem
SIGNATURE ! ('}c:b v )

\ ature typad or printed name of ragistersd agent and titla if applicable.

FlLE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFI.CEHS AND DIREGTORS IN 11

10. OFFICEHS AND DIRECTORS 11.
TILE [ Delete TITLE [QIChange [ Addition
HAME BONATE DOUGLASJ NAME
STREET ADDRESS B stReTaopRess | 13 7:.”6 SW 40th Street
CITY-ST- 7P CITY-ST-2IP Davie,. FL 33330-5710 pd
TIMLE D O Delete TITLE Mcnange [ Addition
NAME NAME
STREET ADDRESS s e oo Y smerranoness | 13736 SW 40th Street. ... -
T CITY§T-2P T CITY-ST-2ZP Davie, FL 33330-5710
LE [3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-71P CITY-ST- 2P
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OTY-S1-2IP . CITY-3T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not gualify 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 true 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 corparation or the receiver or trustee empowered to 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 attachrgent with an address, with all other like empowered.
26 . ST

SIGNATURE: FRESUIR DS 7. Boraic

£\ SIGNATURE AND TYPER O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Q ) M

lffﬂ :‘ 03

Date

P90

CR2E034 (10/02)



