' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084568
1. Ently ame e ecretary of
HOME TOWN LENDING, INC. :

Mailing Address

11036 SPRING MILL DRIVE SUITE A
SPRING HILL FL 34608

.

Principal Place of Business

11036 SPRING HILL DRIVE SUITE A
SPRING HILL FL 34608

|

N

2. Principal Place of Business 3. Mailing Address

Apr 12,2001 8:00 am

State

04-12-2001 90053 036 ***158.75

MO

Suite, Apt. #, stc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  5O-3EE8869 Applied For
Not Applicable
Zl Ount i P A ~ - .
R - Country . =B e -Gountry — - | 5. Certificate of Status Desired IZ( $8.75 Aaditional- :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCALL, DEBORAH
Sireet Address {P.O. Box Number is Not Acceptable)
20 SOUTH BROAD STREET
BROOKSVILLE FL 34601
City FL 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
Signatura, typed or printad nama of registerad agent and title I applicable. (NOTE: Registared Agent signaiure required when reinstating) DATE
. e e . t
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Elaction Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $§550.00 Trust Fund Contribution Added 1o Faes

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DPST ) 3 Delete e [l Change ] Addition
NAME MARESCA, JOSEPH NAME

sTReeT ADDRESS | 11036 SPRING HILL DRIVE SUITE A SIREET ADDRESS

orv-st.2P | SPRING HILL FL 34608 OITY-ST-2IP

TITLE O Delete TITLE (O Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-grae . Ce - .i,‘n:mr-s;r-znn_._T e e =

TITLE O Detete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-57-2P CITY-S1-2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-1IP ‘
TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZF

TILE 3 Delete TMLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP /

13. | hereby certify that the

indicated on this ¢

119.07(3)(7), Florida Statutes. | further certify that the information

& same legal effect as if made under cath; that | am an officer or director

Y50l

apter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

Cate

Daytime Phona #

s

CR2E034 (10/00})



