2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P@9000039661

1. Enfity Neme

HOME OWNERS SERVICES OF TAMPA, INC.

»

Principat Place of Buginass

111 SOUTH ARMENIA AVENUE SUITE 101
TAMPA FL 33609

Mailing Address

111 SOUTH ARMENIA AVENUE SUITE 101
TAMPA Fl, 33609-3307

41

FILED
May 15, 2000 8:00 am
Secretary of State

04-14-2000 90096 029 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number , Applied For
59-35914%4%3 Not Appicabla
Zip Country Zip Country - $8.75 Additional
5. Ceriilicate of Status Uesired O Foo Required
6. Name and Address af Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BENNAT], ALVIN A JR Sreet Addrass {PO. Box Nurmber 15 Mot Acceptable)
111 SOUTH ARMENIA AVENUE SUITE 11
TAMPA FL 33609
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or beth. in the State of Florida.

SIGNATURE

Signatura, typed of printad name of registered agent and titl if appkcable.

{NOTE: Registerad Agont signaiure requirsd when neinsialing}

DATE

9. This corporation is eligible to satisfy itg Intangible
Tax filing requiremnent and slects 1o do so.
(See criteria on back)

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Faas

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1% _

THE Seolea Divaedoy, Pyars, , Sec Z,_I;l Delgte TILE CHchange [ Addition | &
» - m

HAME Louis Frawgiowe Tvead NAME 2

STREETADDRESS [4 4y < . Aywaaia AvR . Sulle voy STREET ADDRESS o

¢ R 1]

CITY-5T-2 Ny &\M? a. ¥l 39 LLQc\ Y -51-19 o

TLE O Delete it Clchenge (3 Addiion [ G

NAME NAME

SRREET ADDRESS $TREET ADDRESS

LATy-81- 1 ory-S1- 29

TITLE O petete TILE [ change [T Addition

NAME NAME

STREET ADDRESS F STREET ADDRESS

CITY-ST- 2P Y- gT- 29

TILE O3 Detete TITLE O change [ Addition

MHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P {Ie-51-29

LE O petete TILE {1 Change [ Additian

NAME NAME

STREET ADDRESS STREET ADGRESS

CRY-ST- 29 CITY-ST- 2P !

e [ oalete TME O Change  [] Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS

TY-ST-7P ﬁ/) i CTY-ST-2P

13. | hereby certify that the information supdligh
indicated on this report or supplemeptal /2
of the corparation or the receiver otdrugiee
changad, or on an attachment wj

SIGNATURE:

e exemption siated in Secl

ed (o.arrwliein

gport as required by Chapter 607,

at my signature shall have the same lagal effect as if made uy

tion 119.07(3)(i), Florida Statutes. 1 further certify that the information
ot oath; that 1 am an cffiger or direcicr
name appears in Block 11 or Block 121t

Florida Statutes; ang tifat

ME OF SIGNINQ OFFICER OR DIRECTOR

Daytima Phone #




