2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037324 Apr 24,2001 8:00 am
1. Entity Name S
5 ecretary of State
HOME OWNERS SERVICES OF ATLANTA, INC.
w 04-24-2001 90342 024 ***150.00
i
Principal Place of Busingss Mailing Address
111 SOUTH ARMENIA AVENUE SUITE 101 111 SQUTH ARMENIA AVENUE SUITE 104
TAMPA FL 33608 TAMPA FL 33608 (R 6046
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOTWRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59-3571439 Applied For
Not Applicable
z Count Zi Court i
® i P ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNATL ALVIN A JR Street Add P.0O. Box Numiber is Not Al tabl
ri RN
111 SOUTH ARMENIA AVENUE SUITE 101 oot Acdress (7.0, Box Number s Not Asceptable)
TAMPA FL 33609
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or teth, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registerad agent and title if applicable, {NOTE: Registared Agent signature sequired when reinstating) DATE
) N e ) n
9. This corperation s eligible to satisfy its imangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi 0
s ution, Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [ Change [ Addition
WAME BENNATI, JR., ALVIN NAME
sweeranoress | 111 S, ARMENIA AVE., STE 101 STREET ADORESS
CITY-57-21P TAMPA FL 33609 CITY-5T-2IP
TITLE DVST [ Delete TITLE [d<nznge [ Addition
NAME BENNATI, LIANE NAME
smeeranoaess | 111 . ARMENIA AVE., STE 101 STREET ADDRESS
CITY -ST-71P TAMPA Fi 33609 CiTY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-7IP CITY-SI-4IP
TITLE [ Delete TITLE [LIChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 81-2IP CITY-8Y-21P
TILE T Delete TITLE [ Change  [] Addtion
NAME WAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-S8T1-2IP
THLE ] Delete TITLE . [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Criy-51-2IP CITY-ST-ZiP

13. | hereby certify that the informaipn
indicated on this report or sugH)
of the corporation or the recgiv
changed, or on an attachmgnt

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to exg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

#l Bewitsl / i G)ers-mst

SIGNATURE AN TYPED ORzﬂTNTED NAM SIGNING CFFICER CR DIRECTOR Date Dayrire Pacne #

]

CR2ED34 (10/00}



