2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

i

V]

DOCUMENT # P01000055910 Secretary of State
2
1. Entity Name 03-07-2003 90061 032 ***150.00
WARRANTY CENTER, INC.
Principal Place of Business Mailing Address
8564 W GULF BLVD 8564 W GULF BLVD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
Suite. Apt. #, stc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3724428 Not Applicable
Zi Zi I it
b Couniry P Country 5. Certificate of Status Desired 3 $8'75 Additlonal
- _ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 54
Name i .
g . . _ T e gl
. T r—— —— —— T p—e i S - L - - . N ELad
M YNDI
DEMERS, L Street Address (P.O. Box Number is Not Accepiable)
8564 W GULF BLVD '
TREASURE ISLAND FL 33706
City FL Zip Code
8. 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. | am familiar with, and accept
the obligations of regiegered agent. .
St 4
SIGNATURE —_. / M&M——Jﬁm—
. Signature, typad [ printad name of registared agent and title if applicable. (NOTE: Registered Agenl signature raquired whan reinstating) DATE
"~ FILE NOW!! FEE IS $150.00 , o
‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TNLE [ Change [ Addition 8_
NAME DEMERS, LYND! . NAME =
steer aokess |8564 W GULF BLVD STAEET ADDRESS 3
orv-st-zp  |TREASURE ISLAND FL 33706 CITY-ST-2IP g
o
TITLE D O etete TILE [ Change [ Addition 5
NAME QUARLES, COLLEEN NAME —
staeeT aoDRess (3154 CONVERSE AVE STREET ADDRESS
arv-st-2p  |SPRING HILL FL 34608 CITY - ST-21P
TITLE [ pelete TITLE . —um =[] Change ~—[-]-Addition |- -
NAME e ISR -7
STAEET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-=2IP
TITLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE O Delete TILE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
12. | hereby ceartity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){), 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 legal effect as if made under oath; that | am an officer or directaor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an al Bl with an address, with all other likg-epowered.
K 0 Ol Je sl
SIGNATURE: _SUDSSURE RIERE 2 \eenDuacies NE B303
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —Iia!e Qq: \ ?aﬂ%# - :)\‘—‘ I ‘_})




