2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NODODD00B085 R ereiary of State™

AMERICAN MANUFACTURERS WARRANTY ASSOCIATION, INC 02-19-2002 90086 045 ****61.25
Principal Place of Business Mailing Address

1402 N RANDOLPH CIR P.0. BOX 804
TALLAHASSEE FL 32308 TALLAHASSEE FL 323020604

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For

59"3690751 Not Apptlicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Addjﬁonat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L m— MName

Street Address (P.Q. Box Number is Not Acceptable)

LEVINE, KENNETH A ESQ

101 N. MONROE ST., STE 725
TALLAHASSEE FL 32301

City FL Zip Cede

8. The abo».fe 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, typad or printed nama ol registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T [ pelete TITLE [ change  [J Addition
NAvE LEVINE, SHERI | . S NAME
STREET ADDAESS |9402 N. RANDOLPH CIRCLE ) ' STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-5T-ZIP
TIMLE 1] [ pelete TITLE [ Change [ Addition
At KAPLAN, MATT NAME
STREET ADDRESS 3130 WH'SH[HE BOULEVARD, S]'E 555 STREET ADDRESS
oT-ST-2F__ ISANTA MONICA CA 40403 c-St-2
meE 77 <D [ pelete ~ " TITLE - [Cl:Change [ Addition
NAME HOLTZ, LAURIE S8 NAME
STREET ADDRESS |ONE S.E. THIRD AVE., 10TH FL STREET ADDRESS
CITY-ST-2IF |M|AM| FL 33131 CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58T-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that the information
indicatéd 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 trusiea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: m&f}ﬂ_f%ﬁm Ren&i JIR Edvine 02/05/2002  (850) 553-3354

CR2E037 (9/01)



