2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P95000024468 Secretary of State
1. Entity Name 03-17-2003 91100 022 ***150.00
HANDYMAN HOME REPAIR SERVICE OF TAMPA, INC.
Principal Place of Business Mailing Address
5448 JETVIEW DR 11327 43RD ST N.
TAMPA FL 33614 CLEARWATER FI. 34684
2. Principal Place of Business - | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State " | 4. FEl Number Applied For
59—3307839 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O §8'75 Additional
— —— _— R CE : CEREn ea Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DISALVATORE, ANGELO
11327 43RD ST N.
CLEARWATER FL 34622

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

i

*8. The above named entily submits this statement for the purpose of changing lts registered office ar registered agent, or both, in the State of Florida. | am famillar with, and accept
- -1 the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titis if applicable. {NCTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will bo $550.00 ot oo Gt 01 S0 My e

"Make Check Payable to Florida Depariment of State :

10.: OFFICERS AND DIRECTORS | IEEB ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TLE O Cange [ Addition
NAME SALVATORE, ANGELO NAME :

streeT anoaess | 11327 43RD ST N. STREET ADDRESS

arv-stzp | CLEARWATER FL CITY-ST-2P

TITLE VP O pelete TITLE [ Change [ Addition
HAME MARCIANO, FRANKLIN A HAME

streeT 4DORESS | 11327 43RD ST N STREET ADDRESS

CITY-ST-7iP CLEARWATER FL CITY-§T-2IF

TMLE T T tE S Opeer = miE I I Tt s T - T [lchange [ Addition
NAME FABRIZ), RICHARD J SR NAME

sTREET ADDRESS | 870 PINELLAS BAYWAY STREET ADDRESS

CITY-5T-2IP TIERRA VERDE FL CITY-ST-7IP

TITLE S O pelete TILE : [ Change [ Addition
NAME ALLBRITTEN, JAMES K NAME

streeT aooress | 11327 43RD CT N STREET ADDRESS

CITy-S1-z2ip CLEARWATER FL 33762 CITY-ST-2IP

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS :

CITY-ST-ZIP CITY-$T-2P

TITLE 5 pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-ST-2IP

his filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
A preciylirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIC S // 2hs 722 S5)0-2HN

12. | hereby certify that the information supplied wi
indicated on this reporl or supplemental r
of the corporation ar the receiver or trus

Pl | D™

ALd

CR2EQ34 (10/02)

\

SIGNATURE AND YYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



