FILED

' 2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

DOCUMENT # K54560 Secretary of State
1. Entity Name 03-17-2003 90662 046 ***213.75
PROPERTY SERVICES OF AMERICA, INC.
Principa! Place of Business Mailing Address
12108 N. 56TH ST.. #3 & 5 12108 N. 56TH 8T, #3 &8 5
TAMPA FL 33617 TAMPA FL 33617 - :
2. Principal Place of Business 3. Mailing Address ”mlm "l I'“' I‘m lml m“ "” m” I’I“ ||||“"" |||" Ill“ ‘"l

Suite, Apt. #, otc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55 009 Applied For

6364 i Not Applicable
ap Country Zn Country 8. Certificate of Status Desired ﬁ $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

BEK'EMPIS' VINGENT Street Address {P.O. Box Number is Nc;l Acceptable)

12108 N. 56TH ST. o

SUTE#3 &5

TAMPA FL 33617 Ciy FL | 20 Come

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Davtima Phona 8

Signature, typed or printed name of registered agent and tits if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
AﬁF"';“E N?vzv;ég iEE i.S" ?;150égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. | Added to Fees

Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Deiete me O Change [ Adeltion
NAME BEKIEMPIS, VINCENT NAME
streeT Anoress | 12108 N 56TH STREET STE 315 STREET ADDRESS
ev-st-ze | TAMPA FL 33617 CITY-5T-2iP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TITLE O velete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§T-21P
TLE ] Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I7 4 CITY-ST-2IP
12. | hereby certify that'the information supgfliied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemengl 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 carporation or the receiver or #listee empowered 1 gcute this report as required by Ch . Porida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant witl dress, with ther ke empowerad.

( N "; o i‘f '«‘ £
SIGNATURE: ___: SR el 13/03 / - K277
[ f Date  —

ALARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/02)



