FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name y: 02-10-2003 90229 020 ***150.00
HOME TOWN PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
2600 WESTCON RD PO BOX 268270
STE 204 SUNRISE FL 33326
2, Principal Place cof Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
65-0345901 Not Applicable
- . - t -
Zip Country 2o Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— — = — N Name e — M . _
E .
LEGAL lN-FORMATION SYSYEMS Street Address (P.O. Box Number is Not Acceptable}
1290 WESTON RD STE 300 .
FORT LAUDERDALE FL 33326
’ City FL | Zip Code
8. The above ‘amed entity submits this statement for the p oséEl\L:hanging its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligatigns of registered agent. -
SIGNATURE Sz, A RI(E) ]
Signaturs, @ed o printed name of registered agent end title if applicable. l {NOTE: Registerad Agent signature required when reinstating) N DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 T 0
’ Trust Fund Contribution. Added fo Fees
 Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 1 Delete TITLE [ Change  [] Addition
NAME MARTINEZ, IGANCIO A NAME
sTReeT anoress | 2505 EAGLE RUN DR. STREET ADDRESS
are-si-zp - | WESTON FL 33331 CITY-ST-2IP
TITLE 3 velete TILE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-Zip
TILE Tt 7 - oelste ™ THEE | - L-Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP - ;7 CITY-57-2IP
12. | hereby certify that the informaticn supphied/Wltinthis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementsf repg 3 accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver dy trfstes #8410 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment witH 8] ajf other like empowered.
(N A e fom RT 1 g £ s
SIGNATURE: SV 70 URE REQUIRED ‘9/7/03 K- 3¥S-IK0.
SIGNAR REANDTﬁPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTGR Date Daytima Phone #

TOUCTAS ||

ny

CR2E034 (10/02)




