2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046416 Mar 19, 2001 8:00 am
e Secretary of State

HOMETOWN TOUCH REAL ESTATE COMPANY 03192001 90024 004 ***150.00
Principal Place of Business - Mailing Address
945 TAMIAMI TR 23468 WESTCHESTER BOULEVARD B
PORT CHARLOTTE FL 33353 PORT CHARLOTTE FL 33980 A
2. Pringipal Place of Busmess 3. Mailing Address H"""“’I ll’l I " “” Il' || I‘”l l Im“ml I””"'
Thmami Teail
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5{.& e 1O
City & State City & State 4. FEINumber  GR-()92H888 Applied For
(Zixl ﬁhpﬁ-(u‘ﬂ [#, F“ Not Applicable
Zip Country Zip Country - . $8.75 Additional
3%53’ C/i 9/4' T R el - | 8- Centficalle of Status Desired - = - Fes Hequire(li
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent
Name
ASCIUTTO, LUCY A. S = — -
23468 WESTCHESTEH BLVD treet Address (P.O. Box Mumber is Not Acceptable)
PORT CHARLOTTE FL 33980
City FL Zip Code

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

SIGNATURE
Sighature, typad or printed nams of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 " o Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ¢- i:i(;lK;:I%aggrilr?;uﬁlg:ncmg O i%{ggohézzge
{See criteria on back} a Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P 1 pelete THLE [ Change (] Additicn
NAME HOBSON, GEORGE NAME
stregraooress | 215 FRY ST STREET ADDRESS
CITY-§7-2IP PORT CHARLOTTE FL 33952 oy-ST-z1p
TITLE PD [ delete TITLE [ Change  [] Addition
NAME ASCIUTTQ, LUCY NAME
sTReeT s00Ress | 23468 WESTCHESTER BLVD STREET ADDRESS
orv-si-zp | PORT CHARLOTTE FL 33980 CITY-ST-2IP
TIME T ST T s Ooeete = -§ wme ' [ Change [ Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TOLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE . O pelete TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS . o ) STREET ADDRESS
CITy-§T-2IP o : . BITY-ST-2P

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmiint with an agidfess all othgr like empowered.

SIGNATURE: 3/ >/les Y &3S DS

SIG! RE AND T\"PED OR PHlNTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytims Phone #

|

CR2E034 (10/00)



