2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000006084 | Feb 05, 2000 8:00 am
. Entity Name
r f
2-10 HOME BUYERS WARRANTY OF VIRGINIA, INC. Secretary of State
02-05-2000 90007 046 ***150.00
Principal Place of Business Malling Address
2305 EAST ATLANTIC BOULEVARD 2305 EAST ATLANTIC BOULEVARD
POMPANG BEAGCH FL 33062 POMPANO BEACH FL 33062-5211 OULLd32D
TP T P
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 59-1630113 } !ﬁif:\:edFor .
Zip Country Zip Country 5. Certificate of Status Desired O ?g’;?qlﬁfeﬂﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New r-iegistered Agent
Name
) VOO-RHEES' MARY M ) - T ) Str;.ll Addr;a_ss (PO. Box- I;JLmeer-is Not Acceptable) ) )
2305 EAST ATLANTIC BOULEVARD
POMPANO BEACH FL 33062
City FL- ’ Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9, 'Tl'his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax fling vequirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
(See crileria on back) 1 Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TNLE [ Change [
HAME BONHAM, ROBERT Y HAME

STREET AGDRESS | 1820 EAST LAS OLAS BOULEVARD STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-2IP

TiE ST [ Detsta TLE OChage [
NAME ANGELBELLO, PATRICIA R NAME

STREET ACDRESS | 609 SW 13TH STREET STREET ADDRESS

ore-s-ZP | FT, LAUDERDALE FL 33315 oY-ST-2p i

TMLE ] Delete TITLE O] Change [ =+
NAME NAME
STREETADRRESS [T T T TS T w= 2T T R ordEeT ADDAESS T -

CITY-ST-2P CITY-ST- 2P

TITLE £ Delete TITLE O Change [+
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-217

TITLE ™ Delete TITLE [ change T Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-$T-7P

TIME O Delete ME O Change [ Additior
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes, | further certify that the information
indicated on this report ar supplepmqtal report is frue and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverfor trystes empgwen his repaogf 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 arj agqress, Ju#" all gther likgfefnpowergl.

siaNaTURE: __ C X AT AT Roeera Y, B ‘128\00,(95439%4;.

s:mmu’s AND TYPED OR PRINTED uquE OF SIGNING OFFICER OR 1|néc1'on Date aytime Phene #
/




