2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000024468 eb ’ 2000 8:00 am
1. Entty Name Secretary of State
HANDYMAN HOME REPAIR SERVICE OF TAMPA, INC. 02-14-2000 90030 027 ***150.00
Principal Place of Business Mailing Address
5448 JETVIEW DR 11327 43R0 ST N. e
TAMPA FL 33614 CLEARWATER FL 33762-4923
us
R e MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-330?839 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired | $8'75 Additional
] T o o Fee Required .
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DISALVATORE, ANGELO Strael Address (PO. Box Number is Not Acceptable)
11327 43RD ST N.
CLEARWATER FL 34622
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
Signature, typed of prinfed name of registared agent and title if appiicabie, {NOTE: Registered Agent signature required when reinstating) GATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!! FEE IS $150.00 1 . _ .
0. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $§550.00 Trustllc:)und Co[:m?bution‘ ¢ O fg'egqohg?éfe

{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD 1 Delete me [ Change [ Additon | &
NAME SAt VATORE, ANGELO , NAME g
STREET ADDRESS |+ 11327 43RD ST N. STREET ADDRESS o
CiTY-ST-2P CLEARWATER FL I u

o

TILE VP [ Delete TILE [JChange [ Addition | ©
NAME MARCIANO, FRANKLIN A NAME

STREET ADDRESS
ChY-sT1-7IP

STREET ADDRESS | 11327 43RD ST N
cm-s1-2P | CLEARWATER FL

me- .| 8T . e .~ O pekee,
NAME FABRIZI, RICHARD J SR
STREET ADDRESS | 870 PINELLAS BAYWAY
cmv-st-2¢ | TIERRA VERDE FL

CIME

NAME
STREET ADORESS
CITY-ST-7iP

[ Change [ Acdition

TITLE [ Deletz TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21p GITY-ST-2IP

TITLE O belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2i CITY-ST-2P

TITLE 7 pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

oITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not guaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
port is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental rey
of the corporation or the receiver or trustge A
changed, or on an attachment with an gfdress, witp all cther like empowered.

;
e M SR TRl B
'1;*_'.*@}@! A

) - . [ G

b

SIGNATUR

¥ OR PRINTEL'NAME OF SIGNING OFFICER OR DIRECTOR

Date - Daytme Phone # -




