2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # PQ5000060264 .
1- ety Name May 02, 2000 8:00 am
WARRANTEED SYSTEMS, INC. Secretary of State
05-02-2000 90092 046 ***158.75
Principal Place of Business Mailing Address
6051 POLLY AVENUE 6051 POLLY AVENUE
NAPLES FL 34112 NAPLES FL 34112-2985
Us us .
- Suite,-Apl. #,.8t¢,— s f o~ Suile, Apl. #, ele. — DO NOT WRITE IN THIS SPACE
A TR B S P, s P P
City & State City & State 4. FEI Number 5 05 ; Applied For
6 -99214 Not Applicabte
Zip Country Zip Country i . $8_75 Additional
5. Certlflca}e of Status Desired \a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPPELLv KEVIN Street Address (P.O. Box Number is Not Acceptable)
6051 POLLY AVE
NAPLES FL 34112
City FL Zip Code
8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / ‘1./"’/7 e Kigwid U, puiner L ] Af - L -
S\gnalﬂw. t*}pﬁﬁ' or printed name ohﬁifslared agant and title If applicable. {NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FH.E NOW!I FEE IS $150.00 . o
10. Fi
o ot st o | MarAY 12000 Foowilbosss000 | % DL SISy 500 oy e
(See criterfa on back) (] #Make Check Payabie to Department of State ' -
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 oolets TITLE {Jchange [ Addition
NAME CHAPPELL, KEVIN R NAME
sTreeT ADDRESS | 6051 POLLY AVENUE STREET ADDRESS i}
CITY-ST-2IP NAPLES FL 33962 CITY-ST-2IP ’
TMLE [ oeleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-S1-2IP
TILE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITy-51-2IP
TITLE O pelets TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP
TILE ’ Ooelee  §me ’ ) T T T Cichange [ Addition |
NAME NAME e
STREET ADDRESS STREET ADDRESS L W e
Cry-S7-2P CITY-ST-2IP ';‘:1 s
TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.G7(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 trustee 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 attachment with an address, with all other like empowered.
RSl TR Bubf Lol i F ruml SOOI BT il () . e . [ £
SIGNATURE: /g./‘..h LA ZT REG izl . con ppacce ¢-27-00 G4173207(6
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




