FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P99000039661 Secretary of State

1. Entity Name 01-21-2003 90221 002 ***150.00
HOME OWNERS SERVICES OF TAMPA, INC.

SHFCLEPY a

AV

Principal Place of Business Mailing Address
111 SOUTH ARMENIA AVENUE SUITE 101 11 SOUTH ARMENIA AVENUE SUITE 101
TAMPA FL 33609 TAMPA FL 33609
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FE! Number Applied For
59—357 1443 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired | $8.75 Additionat
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.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 statemenit for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, fyped or printed name of ragistered agent and 1itla if applicable [NQTE: Registerad Agent signatura required when rainsiating) DATE
“FILE NOW!!! FEE IS $150.00 - ) ) : )
. . 9, Election Campaign Financin
(] After Mav 1,2003 Fee wiil be $550.00 Trust Fund C;:'ltr?bulion. ° ] fz;ef?ohgizf ®
Make Check Payable to Florida Department of State ¥
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE B —. TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
Tme DesT [ Detete TITLE [JcChange [ Addition
NAME Aluin B avendXs S . NAME
sReETA00RESS | AN Y S Anrwewna Ave, STe100 STREET ADDRESS
er-stze " Vawfa, ¥L 33 (,oa\ CITY-ST-2IP
~TITLE 0\(1' T relee —oE E1ehangs~—[=]-Addition—
NAME Lovis Fyamaiane NAME
sTREET ADDRESS | A\ 5. Bpe e wv o Aue s%=00 STREET ACDRESS
ory-st-zp - [T AP ‘l,F L £X) A oq CITY-ST-2IP
TMLE [ Delete TILE [] change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE {J Delete TITLE : [ Change  [] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
ingticated on this report or supple emal reort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corperation cr the recgfip }15 mpowere p execute this report as reguired by Chapter 607, Florida Statutes and jhat my name appears in Block 10 or Block 11 if
changed, or on an attac| , / ; Dther like empowered.
SIGNATURE: (ISR AN A BT T / /f/ (3/?) $73-/227

RINTED NAME OF SIGNING OFFICER OR DIRECTOR , Dale- Oaytme Phone #
[t o —




