2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOMETOWN REALTY 2000, INC.

DOCUMENT # P96000068895

Principal Place of Business

€833 S.R. 54 6833 S.R. 54

NEW PORT RICHEY FL 34653

Mailing Address

NEW PORT RICHEY FL 34653
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FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90061 026 ***150.00
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- v /‘
City & State ity & Stat 4. FEI Number .| Applied For
Nacd Dot Ricrey, FL | Now Ber Repey, FL 3406762
Counlry $8.75 Additional

5. Ceruflcate of Status Desired || Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“am%moze ZyLER

62;33“% RBR&OKE Street : r&s‘(i’ ,ﬁmbmt Acceptable)
NEW PORT RICHEY FL 34653 VIR, pc)x:r Q‘CD‘@‘,’ 'LJ;{_,
P . City \\‘/ FL
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B. The above named eplly g

SIGNATURE(
S

Tits this statemnent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida

/22/2 oo O

~fypad or prefted name of registerad agent and tyapwale‘

{NOTE' Registerad Agenl signatura required when reinsiating)

DATE

9. This corporation is eligible to salisfy its IntangibIeC/c
Tax filing requirement and elects 1o do so. ’
{See criteria on back) Od

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 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

ADDITIONS/CHANGES TO OFFICERS AND DIFiE;ﬁ'OHS IN 11

11. OFFICERS AND DIRECTORS

TITLE M O Detete M B Chenge [ Addition
NAME ZYLKA, BROCKE Zfl.—lﬁﬂ OO K&

streeT ApDRESS | 6833 S.R. 54 STREET ADDAESS bq 7 S 5 Q

om-st-z¢ | NEW PORT RICHEY FL 34653 Giry-5T-2P Uex,o PoeT Rictey, FL SULSS

THLE pPST [T pelete ST ange [ Addition
NAME STRICKROOT, FRED S'ﬁuwﬁ ﬁf-’-G D

STREET ADDRESS | 6833 S.R. 54 sweeraoofiess | QI SE- 5‘-{

or-s1-2¢ | NEW PORT RICHEY FL 34653 st | 1oy BT R fsy L 343

TITLE 7 Delete TITLE ‘ {3 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T Delete TIMLE [CJcrange (] Addition
NAME RANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2

TITLE [ pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$71-2IP CITY-T-2IP

TITLE [ Dalete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not quaiffy for the exemption stated in Section 119.0?(3)(?), 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 i am an officer or director
of the corporaticn or the receiver or trustes empowered to sxecule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

changed, or on an attachm

i et

SRRy

daa/aooo 727-$42-250b

SIGNATURE:

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

, Date Daytime Phone #

CR2E034 (9/99)



