2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000053813 Apr 26, 2001 8:00 am
o ecretary of State
BUY OWNER SERVICES OF AMERICA, INC.
04-26-2001 90032 041 ***150.00
Principal Place of Business Mailing Address
10010 US. i8 10010 U.3. 19
PORT RICHEY FL 34668 PGRT RICHEY FL 34668
2. Principal Place of Business 3 Mammg hdoress “Illll” “l ‘l“l l " l ” M ||m II!I} |HI| " I nl' ”lll "“ [Il‘
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FET Number 59_3613511 Applied For
Not Applicable
Zi Cauntr Zi Countr it
P y ° HRy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK, JOFIN Straet Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
10010 US 19 ?
PORT RICHEY FL 34668
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratre typed o7 prnted name of registercd ageri and titie | apgiicasle. {NO"E: Reg stered Agent signat.re “euired when rainsatig) CATC
. ation is elia i its It o e M ERE $156. i . . .
s. Ews;ﬁrpo;ahon is ellﬁbls 1c‘) sa{hs;fy(.jts Intangibe A Fl i:ng\\t}?u 1 FE !S” biél?o o 10, Election Campaign Financing $5.00 way 85
Hal . ey = i .
x fiting requirement and elects 10 do 5o ) tei MAY ,2{?0 Fee will be 355 .05 Trust Fund Contribution. M Added to Fees
(See oriteria on back) U Make Check Payable to Department of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1IN 1 1
TITLE D [ Dalere ) 1 Change [ Additen
NAME FRANK, JOHN NAME
streer anoress | 10010 U.S. 19 STREET ADDRESS
CITY-51-21P PORT RICHEY FL 34668 CIT¢-ST-21P
TITLE [ alete HILE [ Charge [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-S1-21P
TITLE ] Delete TiLE [ Charge [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-5T-2IP
TITLE [ Delete e [ Chacge [ Additicn
NAKE HAME
STREET ADDRESS STREET ADDREZSS
CITY -ST-2IP CITY-81-21F
TILE ] Delete TFLE [ Change [ Adeticn
NAME NEME
STREET ADDRESS STREET ADDRZSS
CITY-8T-2IP CITY-8T-2IP
ML 3 oolete TLE ] Charge [ Additien
NAME NAME
STREET ADDRESS STREET ARDRZSS
CITY-5T-2IP CIT¥-ST-21P
13. hereoy certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath that I am an officer or Gireclor

of the corporation or the-receiver or trustee empowered Lo cxecute this report as required by Chapter 607, Florida ptatutes, agll that my name appsars in Block 11 or Biock 12 i
changed, or on an dﬂdchﬂ“?nt with an address with all otner like empowered.

2

lafe v ol VX 1-Hpb-A13

"~ SIGNATURE AND TYPEDﬁH FRINTED NAME HF SIGNING GFFICER OR DIRECTOR

oae Caytire Pocoe §

et 1

CR2E034 (16/00)



