2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P99000053813 Secretary of State
1. Entity Name 01-21-2003 90603 022 ***158.75
BUY OWNER SERVICES OF AMERICA, INC.
Principal Place of Business Mailing Address -
9828 .S, 19 9628 US. 19
PORT RICHEY FL 34668 PORT RICHEY FL 34568
I I IO WA W
b2 ps |7 9812 OS5 (7 . |
Suite, Apt. #, etc. Suite, Apl. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEI Number Applied For
PoRT RicHE! /ﬁk PORT Rieart /L 59-3613511 Not Applicable
.322 6 6o Country leg L{ @ 6 g Country 5. Certificate of Status Desirad ?g'g?qlﬂsgjﬁo"al
6. Name and Address of Current Registered Agent _ . i m o 7..Name and Address.of.New. Registored-Agent——-.
N
FRANK, JOHN JOHK  FRAMK
Sfre ress (P.0. Box Number is Not Acceptable
9828 US 19 é]?/’“ﬁe é/%a'f§ b t Acceptable)
PORT RICHEY FL 34668 PORT RIGHP}/
“"PoRT_RICHET FL | " 0008

sstatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famlllar wilh, and! accept

[-10-02

Signature, typed or prinledﬁe of (faistered aﬁé\t and tide if appla‘ca&e"‘ i (NOTE: Registerad Agent signature required when reinstaling) DATE

8. The above named entity submije
the cbligations of registered af]

SIGNATURE

AftF";)lE N‘?vzvl::)!:i iE l E|||$515$9§gg 0o 9. Election Campaign Financing $5.00 May Be
er vay 1, ef’ w e ) Trust Fung Centribution. O Added to Fees
Make Check Payable to Florida Department of State .

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE O H;/ }2 LA K. MChanqe ] Addition
NAME FRANK, JOHN NAME J f’/

streeT aooress [2928 U.S. 19 STREET ADDRESS 931 2 U9 | ?

ov-st-z» | PORT RICHEY FL 34668 CITY-ST-21P PoRT Hicuet” o 34%&“

e O Delete TITLE " Dichange 1 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

TITLE O elete | B T T T T T T Mthange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TIMLE [ pelete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B CITY-ST-ZIP

TILE 1 Delete TITLE Ochange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Detete TILE [] Change  [] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shallhave the same legal effect as if made under oath; that | am an officer or director
of the carporation or'the receiver or trustee empowered to execute this report as required b ter 607, FloridgAtatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SIGNATURE REQUIRED o/ }-10-43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (/ Date Daytlime Phaone #

[T Y]

CR2E034 (10/02)



