2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000039661

1. Entity Name

HOME OWNERS SERVICES OF TAMPA, INC.

Principal Place of Business

111 SOUTH ARMENIA AVENUE SUITE 104
TAMPA FL 33508

Mailing Address

+11 SOUTH ARMENIA AVENUE SUITE 101
TAMPA FL 33609

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90342 022 ***150.00

(47429

AR AR PRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number  §9-3R71443 Applied For
MNot Applicable
Zi Count z Count i
® oLy P ountry 5. Ceriificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNATI, ALVIN A JR

Street Address (P,

111 SOUTH ARMENIA AVENUE SUITE 101
TAMPA FL 33609

O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o7 printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Elestion Campaign Financing

$5.00 May Be

S Trust Fund Contribution, Added to Fees
(See ciiteria on back) ] Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Pl 7 Delete TImLE [ Change [ Addition

NAME FRANG'ONE, LOUiS NAME

street acoress | 111 & ARMENIA AVE STE 101 STREET ADDRESS

CITY-ST-21p TAMPA FL 33600 CIFY-ST-2IP

TITLE O pelete TITLE O <mge £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-8T-21P CITY-ST-2P

TILE [ Delete THLE [T} Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7F CITY-S1-2IP

g (7} Detete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P GITY-ST-21P

THLE 1 Delete TITLE [JChange [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the infermation
indicaled on this report or supple

as required by Chapter 807,

SIGNATURE:

emption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
Tnature shall have the same legal effect as if made under oath; that 1 am an officer or director

Florida Statutes; and th

4 /% G139 5A-5957

SIGNATURE AND TYPED OR FRI?!ﬁ NAME OF SIGN]| FFICER OR DIRECTOR

& Dae ¥ Dayt.me Phone #

CR2£034 (106/00)



