FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000084568 Secretary of State

1. Entity Name

HOME TOWN LENDING, INC.

Principal Place of Business Mailing Address -
11036 SPRING HILL DRIVE SUITE A 11036 SPRING HILL DRIVE SUITE A
SPRING HILL FL 34608 SPRING HILL FL 34608 . _
Suite, Apt. #, elc. Suite, Apt. #, etc. (1 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3558862 Nol Applicable
Zip Country Zin Couniry » . $8.75 Additional
5. Certificate of Status Desired Y Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Joseph G. Maresca
MGCALL' DEBORAH Street Address {P.O. Box Number is Not Acceplable)
20 SOUTH BROAD STREET . 5330 Spring Hill Drive
BROOKSVILLE FL 34601 )
‘; S _ Zip Code
S Sprlng Hill . FL | 34808

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnth and accept
the obligations of. regig

SIGNATURE j( é( &, 4/29/03
. Signgadre, lypa“r préted name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
"FIKE Wil FEE IS $150.00 . . . . -
N 9. Election Campaign Finanging $5.00 May Be
After Wiay 1, 2003 Fee wilt be $550.00 . Trust Fund Contribution. d Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST . O Delete TITLE : [ Change: [ Addition
NAME MARESCA, JOSEPH ' NAME .
steT aookess | 11038 SPRING HILL DRIVE SUITE A SIREET ADDRESS :
cry-sv-2p | SPRING HILL FL 34608 CiTY-ST- 7P )
TOLE: 1 Dalete TILE [dcCrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE 1 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS Y STREET ADDRESS
CITY-§T-21P o cITY-ST- 2P
TITLE O] Delete TTLE [l change  [J Addition
NAME N R namE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TME 2 Delete TILE Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hergby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerllfy that the information
indicated on this repart 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 receiver or trustee empowered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowerad.

DUIRE o 4129703

/lgNATUFlE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

—

AV | VOPLISO

CR2ZE034 (10/02)



