2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S39925

1. Entity Name

INTERCONTINENTAL WARRANTY SERVICES, INC.

Principal Place of Business

600 W HILLSBORO BLVD #250

Mailing Address
600 W HILLSBORO BLVD #250

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90071 013 ***150.00

DEERFIELD BEACH FL 33441 STE. 102 LA SR BV RS
us DEERFIELD BEACH Fl 334411810
us
600 W Hillsboro Blvd
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#250
City & State City & State 4. FE! Number Applied For
Deerfield Beach, FL 650276779 Mot Applicabie
Z Couniry Zp r Country 5. Certificate of Status Desired 3 $8'75 ﬁ_\ddilional
33441 USA Fee Reguired
- 7™ =~ §: Name'and Address of Current Registered-Agent—~ =™ &'+ ——|* == -- -7. Name and'Address of New Registered Agent - - s =
Name
INSURANCE COMMISSIONER Street Address (P.0. Box Number is Not Acceptable}
THE CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE. Registered Agent signature reguirec when reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $850.00

10. Electicn Campaign Financing
' Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) jid Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO K Delete TILE President b Change [ Addition
NAME TOTTEN, PATRICK P NAME Patrick P Totten
STREET ADDRESS | 831 NW 84TH DR STREETADDRESS | 831 NW 84th Dr
crr-srie | CORAL SPPRINGS FL arst?®  |coral Springs, FL 33071
TmE CFO il Delete L T/VPiFinances O Crange ] Additon
NAME CARRICO, WILLIAM G NAME WirI'liam J Andrew
sTREETADDRESS | 2731 NE 14TH ST #820 STREET ADGAESS 24‘108 New 'H.a"‘..’é.ﬁ Dr
(STIP | POMPANG BEACH FL o™ Naperville, Il 60564
e’ P - T 7T T T eme . QwET 0 [VE, AAministration 7 [ Chiange ~" B}, Addition
NAME RUGAN, JEROME H NAME Richard B Hess
STREET ADDAESS | 7388 VALENCIA DR STREETADDRESS (9009 Grant St
CITY-ST-2Ip BOCA RATON FL M-S martlett, TL_ 60103
3 v [ Delete WILE S/VP, Insurance Admin. [JChange flAadiion
TORRES, SANDRA we |yhdy L. Wrigle
STREETADDRESS | 15470 SW 155TH AVE STREETADDRESS |89 5 Carlsba c{
CITY-ST-2IP MIAM) FL CITY-ST-2IP Elgin, IL 60123 7
TITLE [ pelete TITLE D Ij Change Q Addition
NAME NAME James H. Hawk -
STREET ADDRESS STREETAORESS |51 4 W Aldine
CITY-ST-2IP CITY-5T-2IP .
TITLE O pelate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

13. | hereby certify tpat the infatmation supplied

yith tiys filipg does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information

indicatéd on thi report or fupplementfl reporys tdie ahd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporati
changed, or on &y, attacl

SIGNATURE:

or the rgceiver or tru}lee amow
Eentwn an aJdressf wigh all pther

redjto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

Fsv 2310/ /

SIGNATURE AND TVPEIWR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

’ (O‘H‘C\/\ DS;/ 60

Daytma Phons &




