FILED

2002 UNIFORM BUSINESS REPORT (UBR .
- (UBR) Jul 15, 2002 8:00 am
DOCUMENT #  P99000037324 Secretary of State
1. Entity Name / -15- 031 ***550.00
HOME OWNERS SERVICES OF ATLANTA, INC. / 07-15-2002 90188
Principal Place of Business Mailing Address
111 SOUTH ARMENIA AVENUE SUITE 101 111 SOUTH ARMENIA AVENUE SUITE 101
TAMPA FL 33609 TAMPA FL 33609
EN— S U A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—357 1439 Not Applicable
7 7Zip o Countryh . Zip . Country §. Certificate of Status Desired O feae'ggq‘ﬁrde‘gﬁ‘mal
6. Name and Address of Current Registered Agent " ___7. Name and Address of New Reglstered Agent
Name :
BENNATI’ ALVIN A JR Street Address (P.O. Box Number is Not Acceptable)
111 SOUTH ARMENIA AVENUE SUITE 101 B
TAMPA FL 33609 R
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. | am familiar with, and accept
the gbligations of registered agent,
P
A

SIGNATURE
. Signature, typed of printad name of registered agent and titte if applicabla, {NOTE: Registarad Agent signature required when rainstating) DATE
9. This corporation is eligible 1o safisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fung Gontribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DP O Celete TILE 3 change [ Addition
NAME BENNATI, JR., ALVIN NAME
smeeraporess | 111 5. ARMENIA AVE., STE 104 STREET ADDRESS
cry-st-zp | TAMPA FL 33609 £ITY-ST-2P
TILE OvsT [ Delete TITLE O change [ Aduition
NAME BENNAT!, LIANE NAME
steer aooess | 111 S. ARMENIA AVE., STE 101 STREET ADDRESS
cry-st-ze | TAMPA FL 33609 CITY-5T-2P
dJdME o e e o= Oooelete B ommeE s e = L =y = e o [.Change- - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE [ pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2PP
13. | hereby certify that the information supp grdoes not qualify for the exemption stated In Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or suppleme o PG accurate andtkabmy signature shall have the same legal effect as If made under oath; that | am an officer or director

epflrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver o 3
eoaftered.

changed, or on an attachment wi

S IG NATU RE : SIGNA"I'UH.E .;Nb TVPEE; OR PRIN'!E.D‘ A u‘ms OF SIG:hmﬁ.DFffé(]:ﬁEE;ETOH _7 /{o /O\"” Date Cavtirae Phera o

U7 AR

ny

CR2E0D34 (4/02)




