2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
DOCUMENT # y
1 2ty Name F95000006084 Secretary of State
2-10 HOME BUYERS WARRANTY OF VIRGINIA, INC. 02-28-2002 90005 010 ***150.00
Principal Place of Business Mailing Address
6600 NW 16 ST 6600 NW 16 ST
STE 1 STE1
PLANTATION FL 33313 PLANTATION FL 33313 " \ ‘ ‘ ‘|||
— S DR
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1630113 Not Applicable
S T e Lt . 1~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOORHEES' MARY M Street Address (P.O. Box Number is Not Acceptable)
6600 NW 18 ST STE 1
PLANTATION FL 33313
City : FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agenl and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o ‘
_'Tax ﬂlinlg rgquirement and elects tgdo 0. After May 1, 2002 Fee will be $550.00 10- .Er:izilizl%aggrilr?&;g:ncmg O figgohgig:e
“(Ses criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ,_;: Delete TITLE CHARKMMEeN YA.Change  [J Addition
NAME BONHAM, ROBERT Y HAME (ROERT Y, BOnWRt
streeT anoRess | 1620 EAST LAS QLAS BOULEVARD STREETADDRESS | { {203 E0ET LS oLee BOULEVRRD
ciry-ST-7IP FT. LAUDERDALE FL 33301 CITY-§7-2IP 2T LOVDERDAVE | S‘_‘ AN
TITLE S [ Delete TITLE sl B Change [ Addiion
NAME VOORHEES, MARY M NAME voorvess, NORy .
STREET ADDRESS | 1260 SW 5 CT STREETADDRESS [§ 280> SO é'm cv
orv-si-zp | BOCA RATON FL 33432 s | ReCA ‘Rerons, S 333
me T - ) - O Delete T T~ s mmesmms oo o o .- [Change TR Addiion
HAME BOYLE, DANIEL NANE NAD T, TASKO
STREET ADDRESS | 12010 NW 23 ST sweeTanpiess | 1VISS WIEST PACASIC
Cliv-8T-2P PEMBROKES PINES FL 33026 ciry-51-21P LAXE WD | Co %@aa_l
TTE O pelete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CHTY-$T-2P . : LITY-ST-2IP
TILE ‘ (3 petete TILE [Jchange  (J Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : CITY-$T-21P
TITLE [ Delete TILE [Jchange  [7] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | heraby 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal 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 reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an thent with an address, with all other like empowered.

SIGNATURE: MQM%"’@\MGE%MLE g\\&\oa (GE) RGBS

SIGNATURE ARD TYPED OR PRIEDNAME OF SIGNING OFFICER OR DIRECTCR * Date Daytime Phone #

CR2ED34 (9/01)



