2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cerlify that the information supplied with this filing does not guaiify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with all other like empowered.

L S

SIGNATURE: - 4ag oo (v 1)5bi- 4o

Pt
SIGNATURE AND TYPED OR PRINTED NAME OF $fGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 19/99)

DOCUMENT # F96000002313 May 26, 2000 8:00 am
. Entity Name S
ecretary of State
RESIDENTIAL WARRANTY CORPORATION
05-26-2000 90120 032 ***150.00
Principal Place of Business Mailing Address
2920 NORTH GREEN VALLEY PARKWAY 5300 DERRY STREET
BUILDING #3. SUITE #321 HARRISBURG PA 17411-3576
HENDERSON NV 83014 us
Us
Suite, ApL #. ol Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
23 2181571 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O §8'75 %dd“i""a'
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 ‘W—G‘TVCORPORAHON SYSTEM ’ Street Adrdress (P.O. Box Number is Nét Accgr;iable) —
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pnnted name of registered agent and btle if applicabls, (NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction C o Fi )
Tax filing requirement and elects to do so0. ARer MAY 1, 2000 Fee will be $550.00 0. Tj;t IEE " da(r:néana;igbn utilc?ri naing 0 fc%gqohgzzsaa
(Sse criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TILE PD 1 Delete e [ change  [J Addition
NAME PARMER, GEORGE A , NAME
STREET ADDRESS | 5300 DERRY STREET STREET ADDRESS
orv-st-2¢ | HARRISBURG PA 17111 o-57-2p
e VD ‘ ’ [T Delete TITLE [Jchange [ Addition
NAME FOLEY, KATHLEEN D NAME
STREET ADDRESS | 5300 DERRY STREET : STREET ADDRESS
CITY-ST-2IP HARRISBURG PA 17111 CITY-8T-21P
TITLE ST ) [ belete TITLE (O change [ Addition
NAME GEIST, SUSAN R NAME
STREET ADDRESS | 5300 DERRY-STREET.. .. . - _ - STREETADDRESS | .. __ . e - - |
CITY-ST-2IP HARRISBURG PA 17111 CITY-ST-7iP
TINE D [ Detete ILE [ change [ Addition
NAME SCHILLING, JOHN L I NAME
STREET ADDRESS | 7300 DERRY STREET - STREET ADDRESS
CiTY-5T-20P HARRISBURG PA 17111 LaTY-S7-2P
TITLE : [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP s ' ’ CITY-ST-2IP
1TLE : O velet TILE [ change [ Adgition
NAME T . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP



