: FILED
; 2002 UNIFORM BUSINESS REPQRT {UBR) Apr 18, 2002 8:00 am

| 1. Entity Name 9 7 ' ' ecretal ’f Of State
WARRANTY MANAGERS, INC. _ : (04-18-2002 90392 037 ***150.00
.| Principal Place of Business Mailing Address ’
-.| 6053 LEXINGTON PK. 6053 LEXINGTON PK.
18 - ORLANDO FL 32819
ORLANDO FL 32818 ) - ..m-H’"""- .
2. Principal Place of Business 3. Mailing Address ”"l“”"l mll "l“ |l|”||||”||l I"“l'l“ M" IIIN I‘m |l||! l"l
Suite, Apt, #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State : 7 4, FEl Number Applied For
5g-2011161 ot Appicabls
Zip Country Zip Country | 5. Centificate of Status Desired O $8.75 Additional
i e e e O e P (P v R roa e L wimm - Fee Required
¥ 6. Name and Address of Currant Registered Agent : - ) 7. Name and Address ol New Reglstered Agent
. 1 Name .
GARHITY' WILLIAM J. ’ .- | - Streat Address (P.0. Box Number'is Not Acceptable)
6053 LEXINGTON PARK - : :
| ORLANDQG FL 32819 ' .
. : City ; Zio Code
, FL
1| B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
i : : - . }:
Jos .
s | SIGNATURE "~ -
:. Signature) typad of printed name of registered agent and title if applicable {NOTE: Registered Agent signature required w:han reinstating) DATE
¢ 1
| 9. This carporation is eligible to satisty its Intangible FILE NOW!!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
r Tax filing reguirerment and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. | Added to Fe)t;s
: {See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. . * ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete e o , O change [ Addition
] e GARRITY, WILLIAM J. ‘ NAME :
"| smeeraooRess | 6053 LEXINGTON PARK " STREET ADDRESS -
| cmy-sT-zp ORLANDO FL i . [ cmy-st-ze o
2l e vp O Delete me ot ' O change [T Addttion
“NAME GARRITY, FRANCIS D. e ' :
sIReeT ADDRESS | 217 E ST JOSEPH ST " STREET ADDRESS .
CITY-ST-2P INDIANAPOLIS IN ' CITY-5T-2IP ,
mLE S ‘ - - T Doges - Qe T T - Tt s T ‘O change [ Adaltion -
] NAME BOUGHTON, MARY JANE ' NAME
STREET ADDRESS | 39 FOREST VIEW CIRCLE - fJ STREETADDRESS
CHTY-S7-IP CICERO IN CITY-ST-2IP ’ ,
TITLE D X O petete TITLE o ‘ [Jchange [ Addition
_| NAME GARRITY, WILLIAM JAMES NAME i
| sweeraooress | 4565 RUTLAND DUNN TOWNLINE RD. - STHEETADDHESS
T cy-st-ze OREGAN Wi OITY-57-2P
e D ' ] Delete HUTI o ‘ [ change [ Addtion
| e GARRITY, JAMES J e
.| sTReeTADORESS | 6053 LEXINGTON PARK .| STREET ADDRESS
P{ CIY-ST-ZIP ORLANDO-FL CiTY-ST-2PP
| one DS - O Delate TME ° " _ [ cnange [ Addition
“| wame GARRITY, FRANCES R. NAME
STREET ADDRESS | 6053 LEXINGTON PARK - || stheer aboress
CITY-ST-21P ORLANDO FL || civ-stzp
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated i in Sectlon 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 ar director
*{ - of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed Qran an atta;me%lwﬁh an address, with gli other like empowered. ;
1y R M - ) ~
SIGNATURE: “ Y/ 2t )Q ‘ G Wi11EEm J. Carrity  4/9/02 (407) 876-0929
SIGNATURE AND w:s&dn PRINTED NAME osﬂma OFFICER GR DIRECTOR Date Daytima Phone #

DELAILU

CR2EO034 (9/01)




