2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 589446 - May 04, 2000 8:00 am
1. Enity Nam Secretary of State

FIDELITY WARRANTY SERVICES, INC. 05-04.2000 90036 001 ***600.00
Principal Place of Business Mailing Address
10 MW, 12TH AVENUE 111 NW 12TH AVE
277 TAX DEPARTMENT DEERFIELD BEACH FL 334421701
~ T BEACH FL 334421702 us

=T I

‘inm:- Apt. #, elc. Smte Apt. #,.81C. DO NOT WRITE IN THIS SPACE
AL - THEEOIE
§

IR

] Clly & Stal ' 4. FE1 Number Applied For
I)%Zﬁ /%# FZ—- ,A ‘FZ_. 591865221 Not Applicable
Zip uryry Zip Caurnitry . ) $8.75 Additional
35% ﬁ 2 h M éﬁ’ 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cr CORPOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Registered Agent sighature réguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S

Tax fiiingprequirememind elects lcf:y do so. ’ ) ’Aﬁer MAY 1, 2000 Fee will be $550.00 10 i'j;:?ggn?&ﬁfgj::ncmg O fg;ggo&g?(;ss ¢

(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D D) Delete e 1 Change W.&ddilion 2
e MORAN, PATRICIA G. NAME Ol - ol
STREST ACDRESS | 100 NW 12TH AVENUE STREET ADGHESS [oa ;9_%4\, A 0= §
crr-sr-2p | DEERFIELD BCH FL 33442 o5 e B36lPh— &

[J Change [ Agdition | O

sTREeT ADORESS | 100 NW 12TH AVENUE STREET ADDRESS
crv-51-77 | DEERFIELD BCH FL 33442 CiTY-57-21F
TITLE S T Delete
NAME WHELAN, JOHN J.

sTReeT ADDRESS | 100 NW 12TH AVENUE

crv-s1-2¢ | DEERFIELD BCH, FL 00000

T VP O Delete
NAME ALLEN, DAVID C

TILE PD % Delets me
HAME CZUBAY, KENNETH M NAME A
D “BE%@J\ {;(, B3

I:i Changs w Addition

THLE
NAME

C - /
STREET ADDRESS / &rj\ )4,1/;
R LIy ot A Rt
ThLE i V_P/ ﬂ:é 3 Change R’ Addition
stacr oovess | 100 NW 12TH AVENUE we Oy TTUSo M <
oo N AtA AVENCE
CITY-5T-7IP DEERFIELD BCH FL 33442 CITY-5T-2IP F!’ = “b— RIoAA b = 2 ;% [‘j

e D M Defete —[nns [ Change [ Adcltica

NAME HAYES, C. STEVEN NAME
sTREET ADDRESS | 100. NW 12TH AVENUE STREET ADDRESS
CiTY-ST-2IP DEERFIELD BCH FL 33442 CiTY-5T7-2IP , -

TLE DAT [ Dete e V| P lﬂ"_' Change (O Addition
e CURRAN, WILLIAM F ” FAME 5 @,%mj N, it & 1

-~ sTREeT ADDRESS | 100 NW 12TH AVENUE STREET ADDRESS | €@y 1955 }4’!} l?lu O&"

orv-st2¢ | DEERFIELD BCH FL 33442 om-51-p LEpah 1. 324809

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FWonda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 7 Elo nda 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 empowere

,f"arn&l B~

7 )&NATURE Aun?pfn on‘mmn NAME OF SIGNING OFFRICER OR DIRECTOH Date Daytime Phone #

SIGNATURE:




