FILED

1
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR Secretary of State

THE §
DOCUMENT # P99000046416 = )
1. Entity Name 01-16-2003 90095 003 ***150.00 <
HOMETOWN TOUCH REAL ESTATE COMPANY
Principal Place of Bué{ﬁess Sy K MaJling Adﬂress o . . Saan T oL Tln#
4055 TAMIAM! TRL #10 23469 WESTCHESTER BOULEVARD . - LR REY NP o
il b4
PORT GHARLOTTE FL 33852 PORT CHARLOTTE FL 33960 e e 3&[}&0\?'3‘38
Suite, Apt. #, etc. Suite, Apt. #,etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0925888 Not Applicable
S P Couniry ap Country §._Certificate of Status Desired o . $8.75 Additional
- —— —_ . - e DY ~—- + . > - Fes Requirad e |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
1 U .
ASC UTTO, LUCY A Sireet Address (P.O. Box Number is Not Acceptable)
23468 WESTCHESTER BLVD
PORT CHARLOTTE FL 33980
- . City FL Zip Code
B. The above named entity sulbsmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligatians of registered agent. :
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signatura raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ' . o
j 8. El Fi
Ater Moy 1,2003 Feo wilbe$55000 | oo oo "0 0 35,00 v
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
LE P ] Delete TITLE Pchange [ Addition S
NAME HOBSON, GEORGE NAME =
STREET ADORESS1 RS- RRY-ST——— sTREETAOURESS | DL DS EARCHARD 4'\:3‘3 c 3 3
cnv-st-zr  PORT-CHARLOTTEFC33057 —— CITY-57-2Ip % (=2
el Onaclotly, FL 3
TALE PD [ Delete TITLE [ change ] Addition &
NAME ASCIUTTO, LUCY . NAME
STREET ADDRESS | 23488 WESTCHESTER BLVD STREET ADDRESS )
cr-st-2¢ |PORT CHgB!_QTTE FL 33980 CITY-ST-2IP
TITLE ’ ' | " O Delete e "Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TTLE [ Delete TTE (O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-ZIP
TITLE N [ Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-57-2I CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this fiifné] does not qualify for the exemption stated in Section 1 19.07(3)(1), 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 zn 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 anpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: f/f’f) /0} (- @S 3 /1(




