2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000039661

HOME OWNERS SERVICES OF TAMPA, INC.

/

Principal Place of Business
111 SOUTH ARMENIA AVENUE SUITE 101
TAMPA FL 33809

Mailing Address
111 SOUTH ARMENIA AVENUE SUITE 101
TAMPA FL 33609

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90188 030 ***550.00

ST

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘3571443 Not Applicable
4p Country Zp Country 5. Cerfificate of Status Desired,  [] ~ $0+79 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of. New.Registered Agent
Name :
BENNATI, ALVIN A JR Streel Address (P.0. Box Numnber is Not Acceptable)
reeg res: L ] er {8 CcCe|
111 SOUTH ARMENIA AVENUE SUITE 101
TAMPA FL 33609
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Sigrature, typed or printad name of registered agant and title if appficable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Y .
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sje criteria on bagk) (]

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Detete TITLE [ Change  [] Addition
NAME FRANGIONE, LOUIS NAME
stree7 anomess | 111 S ARMENIA AVE STE 101 STREET ADDAESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
TITLE [ pelate Tine [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
AMME—~ == - s s = oo« o, — - [Delete-- - —f TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-20P CITY-$1-2P
TITLE O petete TITLE [ change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TILE [T Delete MTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7P CITY-ST-2IP
TE {1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - > CITY-ST-21P

13. | hereby certify that the information sy
indicated on this report or supplemg
of the corporation or the receiver
changed, or on an attachment

SIGNATURE: -

;‘7//0/0\.-

(3)(1), Florida Statutes. | further certify that the information
Ry signature shalt have the same legal effect as if made under oath; thal | am an officer or director
as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Blogk 12 if

SINATURE AND TYPED OR PQNTED NAME OF SIGNING WEFICER OR DIRECTOR

Data

Daviima Phono #

(R TR=T VoY

AN

CR2E034 (4/02)



