2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024151

1. Entity Name

HOMETOWNBOOKSTORE. COM, INC.

Mailing Address

140 W 5TH AVE
MOUNT DORA FL 32757-5547

Principal Place of Business

140 W 5TH AVE
MOUNT DORA FL 32757

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90316 025 ***150.00

UUUJII JU

ARG R

GO NOT WRITE IN THIS SPACE

N

7 City & State City & State 4. FEI Number Applied For
‘ 59—3497803 Mot Applicable j—-
T Zip Country - Zp Country 5. Certificate of Status Desired a $8'75 Additional
’ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

BLAKE, BARRY A

—~

Street Address (P.O. Box Number is Not Acceptable)

140 W 5TH AVE
MOUNT DORA FL 32757

City

Zip Code

FL

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

SIGNATURE

({NOTE' Ragisterad Agent signaturs requirad when reinstating)

DATE

\

\

\ Signature, typed or printed name of registered agent and titie if appficable
I3 LA e - orae b " ) P .

= A e =
9. This gorporation is eligible to satisfy its intangible
| " Tax filing requirement a_ndelécts&o d|c>,so.
L RN M

(Sed criteria on back] ~ +*

N Affer MAY 1, 2000 Fee will be $550.00
] Make Check Payable to Department of State

FILE NO

10. Election Campaign Financing
Trust Fund Contribution.

N ' Lo PR

$5.00 May Be

.-y, -Added to Fees
T

11, OFFICERS AND DIRECTORS H EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e D - {1 Delete TLE  Olchenge I adtion |

N BLAKE, BARRY A NAME R =
sTreer ADDESS | 140 W STH AVE STREET ADDRESS 2
CITY-ST-2P MOUNT DORA FL 32757 oITY-ST-2P -
TILE [ Detete TILE O crange O] Addition | ©

e NaME
STREET ADDRESS STREET ADDRESS

= CATY-5T-ZIp- C(TY-ST-ZIF - e
TINLE [ Delete TWTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- GiTY-S$T-2IP GITY-ST-21F

ﬁn{ [ Delete me [ Change [ Addition

- NAME NAME

| SIREET ADDRESS STREET ADDRESS

) CITY-ST-2P CATY-ST-2P

- TITLE O pelete TITLE (Jchangs ] Addition

- NAME NAME
STREET ADDRESS STREET ADDRESS

‘ CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE "] change ] Addition

‘ NAME NAME
STREET ADRESS STREET ADDRESS

| Lry-stoze CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

| of the corporation or the receiver or trustea empowered to exe
changed, or on an attachment with ap i

agdress, with alleter |i
SIGNATURE:

= | 52 -
e _ﬂé’/@ ﬁ%ﬁé’ g 357535
Dato Dyt Phong #

NAME OF SIGKING OFFIGER OR OTRECTOR




