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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000070415 Feb 05, 2000 8:00 am
1. Entity Name ' S
ecretary of State
HOMETOWN TEAM, INC.
02-05-2000 90024 023 ***150.00
Principal Place of Business Mailing Address
319 39TH AVENUE. NORTH 319 39TH AVENUE. NORTH
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 337036122 - -
Suite, Apt. #, etc. ' ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate o City & State o 4. FEI Number | |Applied For
| o 59-3467621 [ [Not st -
Zip Country Zip ) Country 5. Certlficata of Status Desired 0 $8'75 Additional
o B Fee Required
~ T ° 6 Nameand Address of Current Hegistered Agent ~_ ~ | " 7. Name and Address of New Registered Agent” ~
Name
MALONEY' JOHN L Street Address (P.O. Box Number is Not Acceptable)
3663 CENTRAL AVENUE _ R o

ST. PETERSBURG FL 33713

City o FL l Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and ttle f applicatls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
T preaaann i e s o5 At MAY 13000 Fop ik e gm0 | % S Conomn s $5.00 oo
(See criteria on back) a Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS N Kt ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O Delgie TME G change [ Addition
NAME HASELDEN, BARBARA NAME
STREET ACDRESS | 319 39TH AVENUE, NORTH STREET ADDRESS
ciy-st-ap ST. PETERSBURG FL 33703 Cimy-st-2p
TImLE D O Delete TITLE mhange [ Addition
NAME SWANK, ERICA NAME Ercke Swank-Bermes
STREET ADDRESS | 319 39TH AVENUE, NORTH sreeraooress | [HQ 7 —S52Znd Ave NTE
Ciry-S1-2IP ST. PETERSBURG FL 33703 Ciry-st-zip St fete. FL 32703
TITLE [ Delete TITLE [Jchange ] Addition
HAME —_— | - cre s e [ NAME - - - T . -t T e o - "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ petete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP ) CITY-ST-21P
TRLE O oeiete THLE O cChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P

13. | hereny certify that the information supplied with this filing does not qualify 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 corporation or the recelver or trusiee empowered 1o execute this repart as required Chapter 607, Florida Stal¥tes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiach»@t with an address, wilh al! other ke empowered.
o ’ / ® oara L. deg
7




