2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000077277 May 05, 2000 8:00 am
. Entity Name
HOMETOWN QUALITY ANNUITY MARKETING, INC. Secretary of State
05-05-2000 920061 020 ***150.00
Principal Place of Business Maiting Address
1605 MAIN ST.. STE. 1109 1605 MAIN ST.. STE. 1109
SARASOTA FL 34236 SARASOTA FL 34236-5809 )
T R ARG AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
applied for Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.gesq L.;;i:;tional

|~ T ——~6. Name and Address of Current Registered Agent==——a= -

7.-Name and.Address of New Registered Agent________ _  _|

KA /LA EH Heme Stanley A. Goldsmith
341)N. MAITLUAD AVE./STE. 120 Street Adq R £ QB NP ST 18R 1001
N?T D FY 351 Sarasota, FL 34236
City Zip Code

8. The above namzuity su
SIGNATU RS

FL

its this s?for the purpose of changing its registered office or registered agent, or beth, in the State of Florif. ;
l/ A

Signatura, typed or pWred agenl and title if applicable. (NOTE™Egistered Agent signature required when reinstating)
o
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Electi - .
o ‘ . Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributiar, O Addad to Faes
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP i o T O pelet TILE [JChange [ Addition
NAME YORK, C. DOUGLAS NAME
sTReeTADDRESS | 1605 Madin Street, Suite 1109 STREET ADDRESS
CITY-ST-2IP Sarasota, FL 34236 CITY-ST-2IP
e DVPST 7 Detete TE [5 Chaage [T Addition
NAME COYNE, R. KINGSTON NAME
STEETADDRESS | 1605 Main Street, Suite 1109 STREET ADDRESS
CITY-ST-ZIF Sarasota. FL 34236 CITY-ST-2IP
TITLE 1 Delete TITLE {7 change [ Addition
NAME NAME . e
"\~ STREET ADDAESS | - - - STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TTLE [ change [} Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
Tme 1 Delete HTLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-581-21P CITY-5T-2IP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-$T-ZIP K \ \ \ CITY-ST-2P .

13. | hereby certify that the | filing g
indicated on this repart or §
of the corporation or the recej

changed, or on an attachmeni

SIGNATURE:

ies not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d aceUrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&<this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t

< l\&—g\e 941-955-4990
\

Datg Daytima Phong #




