2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L81796 |

1. Entity Name

PROPERTY OWNERS SERVICE COMPANY, INC.

Principal Place of Business

P.O. BOX 7800
| 8T. PETERSBURG FL 337347800

us

us

Mailing Address

P.0. BOX 7800
ST. PETERSBURG FL 33734-7800

2. Principal Place of Business 3. Maiting

Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001

N

90010 034 ***150.00

I

l

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59_3024897 Applied For
Not Applicable
Zi Zi Count it
b Country " ountry 5. Certificate of Status Desired O $8?5 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANNER, JOHN C

Street Address (P.O. Box Number is Not Acceptable)
1143 45TH AVE. NE
ST. PETERSBURG FL. 33703
City {rj;;”r} Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaure. typed or praed name of registered agent ana Wle if anpicable. (NOTE: Megisiored Agent signatire reauired when re ns'ating) DATE
i ion i eligi iafy | 11! FEE
9. This corporation fs eligible to satisfy its intangible FH.E NOWIT! FEE iS' $‘1 50.010 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Foes
{See criteria on back) 1 Make Check Payable to Departinent of Siate ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TFLE P O Deleze TITLE Clcnange O Addition
MAME HANNER, JOHN C MAME
STREET #DORESS | 1143 45TH AVE. NE STREET ADDRESS
omv-st-ze - ST, PETERSBURG FL 33703 LITY-5T-2P
TILE (7 Delete TITLE [ Change [ Additiar
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-81-2P
TILE O pelete TITLE [ Change T Additon
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-3T-2IP CITY-ST-41P
TILE [J Delete TITLE [ Chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZIP
TILE (7 Delete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-27
TILE O petete TILE ClChange  [7] Agdition
NANE MAME
STREET ADDRESS STREET ADDRESS
CIy-Sy-2Ip GiTY-81-41P

13. | hereby certify that the information suppli

indicated on this report or suppiemental report is true and accurate and that my signature shalt

of the corporation or the receiver or trustee empowered to cxecute this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Bloek 121
changed, or an an aftachment withfan address, with all olher like empawered.

SIGNATURE:

W0

ad with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
have the same legal eftoct as if made under oath; thatl | am an officer or dirccior

(‘7 Z21)RIS 002$

NATUHWVPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate

Liayeme Phare #

1

CR2EQ34 (10/00)



