2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOME TOWN LENDING, INC.

PO98000084568

Principal Place of Business

11036 SPRING HILL DRIVE SUFTE A
SPRING HILL FL 34608

Mailing Address

11036 SPRING HILL DRIVE SUITE A
SPRING HILL FL. 34608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90003 034 ***158.75

Qe vOouvwy

AW RV

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
- 59'3558862 J Not Applicable
~ Zi — o T ] R YA« PR RS L ¢ T [T =t e R T mmee el - ) B S = =
[ AP |- Country “e Gountry 5. Certificate of Status Desired K $8.75 adattiont
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCALL, DEBORAH
20 SOUTH BROAD STREET
BROOKSVILLE FL 34601

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

City

Zip Code

FL

SIGNATURE

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 Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signaturs required when reinstating}

' DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

FILE NOW!! FEE IS $150.00
After May 1, 2002 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 Feas

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE DPST . [ Detete TITLE [ change [ Addition
NAME MARESCA, JOSEPH NAvE

STREET ADORESS 111036 SPRING HILL DRIVE SUITE A STREET ADDRESS

ory-81-2¢ - ISPRING:MILL FL 34608 CITY-57-2IP

TITLE [ Delete TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

~|-~GITY-8T-ZIP: B o e T Tt - WENERE L er ] FOIMTY-S7-ZIP o5 = | e o, = 7= mommaety o mm yDeeIme o - o -

TITLE [ Delete TITLE O change [ Addition
NAME NANEE

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP N CIFY-ST-ZIP

TE ' I TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify 1bat the information.alppglied
indicated an (8§ report or suppemgnigkrepart is
of the corporation or the repe
changedsOr on an atta

SIGNATUH
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de angAaccy

ing gefes nol qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

flce e wecute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
At

r like empowered.

—Z UIRED

W AL -IT" ’! {—‘u" -
j =0 4/15/02

E2 SIGNAD

AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #

CR2E034 (9/01)



