2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000053813 Mar 24, 2000 8:00 am
. Entity Name
BUY OWNER SERVICES OF AMERICA, INC. Sgifgggg%; O(;lf*gg?oﬁe
Principal Place of Business Mailing Address
10010 U.S. 19 10010 U.S. 19
PORT RICHEY FL 34668 PORT RICHEY FL 34668 JL0900
S T - RRE A R
Suite, Apl ¥, eto, Suitz, ApL. #, &1, DO NOT WRITE (N THIS SPACE
Ci ate i State I ‘ Applied For
ty & Stat City & Stat \jgﬁlb%& ’3 5 ,{ NE?.LppIicab!e
Zip Country Zip . Couniry 5. Cerlificate of Status Desired [ ?esegesq Sodiional

6. Name and Address ;f Current Reglstered Agent 7. Name and Address of New Registered Agent

e JoHn  FRANK

Street Address (P.O. Box Number is Not Acceptable)

TORRENCE, ALFRED W JR.
6645 RIDGE RD.

PORT RICHEY FL 34868 /0010,, uvs [9
v YORT 0oy FL | 37008

8. The above named enNty submits this sjatement for the purpose of changing its registered office or registered agent, or b&h, in the State of Florida.

SIGNATURE A 3' Z/- ZéﬁO
Signﬂr{s.% o printed &me of reﬁfslamd agent and {tle if applicable. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
® Taing aasranne ssa dnta 0" | atir MAY1,2000 Feg b Ss5000 | ' EPEIonCamosknFirancng - $5.00 way e
il ' ' > Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERZ AND*DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : ] Detete TITLE ' [T Chenge [ Addition
HAME FRANK, JOHN NAME
STREET ADDRESS | 10010 U.S. 19 STREET ADDRESS
CITY -ST-21P PORT RICHEY FL 34668 CITY-ST-2iP
TITLE O pelete TIME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-ZIP CITY-S1-2IP
ME - - . T Cpekte” T e T} 0 T T O Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P Ty -ST-21p
TITLE [ Detete TITLE (7 Change (] Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY -ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE (] change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-2IF
L , ' [ pelete me (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this fililng does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGRATURE REQUIRED

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayume FPhone #

CR2FN24 (9/09)



