2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091494

1. Entity Name

THE HOME TOWN GROUP, INC.

Principal Place of Business

3621 CENTRAL AVENUE
ST. PETERSBURG FL 33713

Mailing Address

3621 CENTRAL AVENUE
ST. PETERSBURG FL 33713-8434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90054 036 ***150.00

D

UbUdtbao

WM

DO NOT WRITE IN THiS SPACE

N

City & State City & State 4, FEI Number 7 Applied For
§ 2-36L3 83 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired | $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Ag

ent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

NemeSuzans e Lefo orinedo

Street Agd 0. Box Number is Not Accgptatie)
343 ALMERIA AVENUE CEen A A N
CORAL GABLES FL 33134
Cit Zig Code
‘LST-- P_zlw.réu-rz, FL %37/3
8. The above named enti se of changing its registered office or registered agent, or both, in the‘étale of Florida.
SIGNATURE ‘ ® S\*‘Z—a,n e L—e‘,LO e Ane ‘7[/’ 7/0'0
S\gnat;u(. typed of pr@d name of registered agent and htle f applicdbla, (NOTE' Registered Agent signature required when reinstating) DATE f
. o e ' "
9. This corporatlén is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Bo

Tax filing raequirement and elects to do so.

“After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

CR2E034 (9/99)

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE POC O Delete TITLE 3 Change [ Addition
NAME LETOURNEAU, SUZANNE E NAME
streer aporess | 3621 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33713 CITY-ST-2IP
TITLE VD [ pelete TITLE {1 Change [ Additicn
NAME NOBLE, STEVEN C NAME
staeeT anoress | 3621 CENTRAL AVENUE STREET ADDRESS
CirY-st1-2IP ST. PETERSBURG FL 33713 - Ciry-ST-2IP
TME VD ] [T Delete e [ Change ] Addition
NAME KINGZETT, JAMES M -~ NAME - - - -
sTReeT ADDRESS | 3621 CENTRAL AVENUE STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33713 CITY-ST-2IP
TITLE STVD 1 elete TImLE [Jchange [ Addition
MAME KINGZETT, ALEXANDRA R NAME
staeT aooress | 3621 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33713 CTY-ST-2P
TITLE R 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [T Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby tertify that the information glipplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

indicate_rtpcj)n this report or supplerdentél report is true and aceq
of the corporation or the receiver fir ustee empowered to ey
changed, or on an attachment wfth¥an address, with all othg

(}

SIGNATURE:

Ggute

mpowered.

N,

S
& .:.\\ﬁii“".S!-A'm—p\JA_re,

this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ol 9{/;'7/\.09-3 71”7’3}’7'&‘3

Daytime Fhane #

a3

PGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & ed;den + Neq (.'4_ Dhte



