7

FILED

%
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 18 S (t)Otam :
DOCUMENT #  P99000037324 Secretary of State |
1.-Entity Name ' 01-21-2003 90221 006 ***150.00
HOME OWNERS SERVICES OF ATLANTA, INC.
Principal Place of Business Mailing Address
111 SOUTH ARMENIA AVENUE SUITE 101 111 SOUTH ARMENIA AVENUE SUITE 101
TAMPA FL 33609 TAMPA FL 33609
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3571439 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BENNAT" ALIN-AJR - - - Street Address {P.O. Box Number is Not Acceptable}
111 SOUTH ARMENIA AVENUE SUITE 101
TAMPA FL 33609
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 otiigations of registered agent. .
SIGNATURE
Signature, typad o printed name of registered agent and titie if applicatie. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . . ] .
- . B F
& AfterMay 1, 2003 Feo wil be $550.00 > Tt Pan Comation Dty 2e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e ppP [ Dalete TITLE O Change (] Adation | &
NAME BENNATI, JR., ALVIN HAME --- . S 1e
sreeT a0oress (111 S. ARMENIA AVE., STE 101 SIREET ADDRESS LN 3
crv-st-ze | TAMPA FL 33609 CITY-ST-2p 3
TLE - OvST . [ pelete HTLE [JChange [ Addition g:a;
NAME BENNATI, LIANE NAME
STREET ADDRESS | 111 §. ARMENIA AVE., STE 101 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-S7-2IP
TITLE [ petets TNLE [JcChange  [] Addition
NAME NAME
—STREET ADDRESS-[~ - —~ ~5STREET-ADDRESS~ -~ -
CITY-87-2IP CITY-5T-2IP
TILE [ Delste TITLE {J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21F
TIMLE 3 Delete TITLE O ctange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S$T-ZiP i
TIILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or sugets

of the corporation ar the reggivgZ oyl

changed, or on an attachp

SIGNATURE: ¢

ueg an

e empowered.

his filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e«egLite this report as required by Chapter 607, Florida Statutes; and that my name appaars in Rlock 10 or Block 11 if

Daytima Phone # M

[ //:{A); (71373977




