2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075280 FILED
1. Enity Nare Apr 18,2000 8:00 am
HOMETOWN MORTGAGE ACCEPTANCE CORP. ecretary of State
04-18-2000 90186 016 ***150.00
Principal Place of Business . Mailing Address
2263 EAST IRLO BRONSON HIGHWAY 2263 EAST IRLC BRONSON HIGHWAY
KISSIMMEE FL 34744 KISSIMMEE FL 347444419
e MR TR AT
2. Principal Place of Business 3. Mailing Address
2263 E. 180 QRSN HWY
Suite, Apt. #, etc. 4 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number _ Applied For
KISIMMEE e | $9- 3592856 Not Applicabie
3?; 7 ¢{¢/ g;ucngo m 2p Couniry 5. Certificate of Status Desired O ?eae'ggq S:ﬂ;ﬂ!ional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
?;l:l% é‘;’ggﬁ%lNTE DRWE Street Address {P.0. Box Number is Not Agceptable)
ORLANDO FL 32824
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.

SIGNATURE
Signatura, typad or printad name of registered agent and ttie if applicable {NOTE: Registarsd Agent signature raguirad when rainstating) DATE
g s s "® | attor May 1,000 Fog il bo $s5000 | 10 EeKionComengn Firancg - $5,00 oy se
= ' ' Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete TITLE [] Chenge [ Addition
NAME CULP, JAMES W NAME
smreeT Anoaess | 13416 GREENPOINTE DRIVE STREET ADDRESS
CITY-ST-2IP QORLANDQ FL 32824 CITY-ST-2IP
TITLE O Delete TITLE [I Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-ZIP
TITLE - [ Delete ~-§ e - - -=-=- -~ [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Gelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE £ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi), 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmgypt with an address, with gll other like empowered.
A ww/‘i Gl kot
SIGNATURE: _(fmin ULl /20 0 8D 4-1-00  467-812- 4990

SIGNATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phona #

CR2E034 (9/99)



