2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 28, 2002 8:00 am
, P99000046416 S t f Stat
1. Entity Name : . ecre al y 0 a e
'HOMETOWN TOUCH REAL ESTATE COMPANY / 01-28-2002 90038 010 ***150.00
Principal Place of Business Mailing Address
4055 TAMIAM! TRL #10 23468 WESTCHESTER BOULEVARD
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33980 :
| | — AR RN
2. Principal Place of Business 3. Mailing Address . l
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0025888 - Nol Applicable
Zip “ountry ' Zip Country 5. Cerlificale of Status Desired O $8.75 Additional ‘
. ) . Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
— e — e .. . . - Name— . - - - . s [ URUUR U
ASC‘UTTO, LUCY . ‘ Street Address {P.O. Box Number is Not Acceptable)
23468 WESTCHESTER BLVD : ‘
PORT CHARLOTTE FL 33880 : _
p: : 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 Florida,

1]

SIGNATURE

Signature, typed or printed nama of regisiered agant and tille it applicable. {NOTE: Rggisterad Agent signature required when reinstating) OATE

¥ PR dE G GRS I
9. This corporation is eligible to satisfy its Intangible e FILEtNOW Y
BAF ST L

e ! iy, o7 e 10, Elegticn Campaign Financing $5_00 May Be
ISE:; L:;:i?e:?aqg:imag:; and elects 1o do so. | " :‘?g:.,‘x,",@,% Trust Fund Contribution. O Added to Fees
A K.
11. OFFICERS AND DIRECTORS
TITLE- P ‘ O pelete me [ Change  [J Addition
AV HOBSON, GEORGE NAME
STALET ADDRESS | 2158 FRY ST : - B STREET ADDRESS
orv-sT-2F | PORT CHARLOTTE FL 33952 ] omv-sr-ze ,
_ TITLE PD O oelete TIMLE [O Change [ Addition
e ASCIUTTO, LUCY . e
STAEET ADDRESS | 23468 WESTCHESTER BLVD STREET ADDRESS
omv-st-2» | PORT CHARLOTTE FL 33980 ar-51-2¢ .
TITLE : O pelste H TILE ] change (] Addition
NANME — e e T - U e e e e e e R g - TR e i LGS, -
STREET ADDRESS SREET ADDRESS
CiTY-5T-2IP . ' | omv-st-ze
-TITLE O Delete TITLE . [ Change [ Addition
NAME .  NAME
STREET ADDRESS . ) STREET ADDRESS
CiTY-ST-2IP ’ . cITy-§1-21p
TITLE ' : [ colete TTLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-21p S ; . CITY-5T-2IF
: T Change Addilion
e L e e [ IR AP T [y B . P, 'Delete ER——. 'l . Lo FE e P VR E T D o D
NAME -7t s NAME .
STREET ADDRESS 5 i . STREET ADDRESS ’
orY-st-zp | S LA AT SR LIRS CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the.exemption stated in Section 119.07(3)(i). Florida Statutes: [ further certify that the information
indicated on this report 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 report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block i2if
changed, or on an attachmery with an addres ith gll.o i WO

SIGNATURE: _ ety C2 R URED iSlor— 94 bos T

v SIGNATMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR . Date Daytime Phone #

L= o) ¥}

n

B
<

CR2EQ34 (9/01)



