FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT #  P95000024468 Secretary of State

1. Entity Name

HANDYMAN HOME REPAIR SERVICE OF TAMPA, INC. 02-04-2002 90126 036 ***150.00
Principal Place of Business Mailing Address

5448 JETVIEW DR 11327 43R0 ST N.

TAMPA FL 33614 CLEARWATER FL 34684

SRR

: JI
inci i 3. Mailing Address “"”I “|I| | ' "“

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3307839 Not Applicable
Zi Count| Zi Count iti
i OunEry P ountry 5. Certficate of Status Desied [ $8.75 Additional

Foo Required

G Name and—;lc;c_l;ess o; a::ent—nezls;ered Agent — 7. Name and Address of New Registered Agent
Name’
DISALVATORE' ANGELO Street Address {P.O. 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 or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its intangible FILE NOW!!! FEE IS $150.00 1 ‘ - .
" . 0. Election Ci F
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T:j;w?Enda(r:n;)natlrgi;guug:ncmg O fdsd-gjqohgife
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
Tl PD O petete TITEE (] Change [ Addition
NAME SALVATORE, ANGELO NAME
STREET ADDRESS | 11327 43RD ST N. STREET ADDRESS
orv-st-zr | CLEARWATER FL CHTY-5T-2IP
TITLE VP [ pelete TITLE [) Change ] Addition
NAME MARCIAND, FRANKLIN A NAME
STREET ADDRESS | {11327 43RD ST N STREET ADDRESS
ory-st-2r | CLEARWATER.FL CITY-ST-2IP ) _ )
TITLE T [ petete TITLE [Ichange  [] Addition
NAME FABRIZ, RICHARD J SR NAME
STREET ADDRESS | 8700 PINELLAS BAYWAY STREET ADDRESS
CITY-ST-2IP TlERRA VERDE FL CITY-8T-2IP
TITLE S O pelete TILE [JChange [ Addition
NAME ALLBRITTEN, JAMES K HAME
STREET ADDRESS 11327 43RD CT N STREET ADODRESS
crv-sT-2p | GLEARWATER FL 33762 CITY-ST-2IP
TITLE T Delete TITLE []Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-S1-2IP CiTY-ST-2IP
TILE O] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the rpceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of cn an at ent with an adgitess, will) alesthe owered
SIGNATURE /it 77 72 el JaoT PP~ S FE -

SIGNATUNE AND TYPED OR PRINTED NAME OF SlGNIN G OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




