2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 469158 Apr 25,2001 8:00 am
1. Entity Name
ecretary of State
REGOL ASSOCIATES, INC.
04-25-2001 90024 036 ***150.00
Principal Place of Business Mailing Address
215 5. SWOOPE AVENUE 215 S, SWOOPE AVENUE
MAITLAND FL 32751 MAITLAND FL. 32751
us us
Suite, Apt. #. etc. Suite, Apt. #, etc. DC NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59'1573669 Applied For
Not Applicable
Zip Country ap Ceuniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
S‘I%ng Fé%?gg; ﬁVENUE Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
City [‘I,: L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bhoth, in the State of Florida.

SIGNATURE
Signature, ‘ypad or printec name of registered agent and Wle if applicakle. (mC1E: Registered Agent signature required when re nsiatng) DATE
9. This corporation is eligible to satisfy its Intangiole FiLE NOW!! FEE lS. $150.00 10. Election Campaign Financing $5.00 vay B
Tax fnm‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Added to Feﬁs
(See ciiteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delets TTLE [ Changs [ Addition
NG GOLL, ROBERT A. HAME
SiReET AoDResS | 2945 S. SWOOPE AVE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-5T-2P
TILE [ Delete TILE [ Charge [ Additien
NAME NAME
STREET ANDRESS STREEY ADDRESS
cITY-57-2IP CITY-3T-21P
TITLE L] Delete TITLE [ Change [ Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
oY -ST-21p CITY-ST-2IP
TILE U Delete TILE [ Chasge  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-8T-2IP
LE ] Delete TITLE ] Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ pelete TIILE [ Change  [] Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I CITY-ST-2IP

13. | hereby cerlify that the information suppligd wi
mndicated on this report or Supp\ementa epp-
af the corporation or the recel &
changed, or on an atiachrpe i

this filing does-rGt qualify f6r the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify Tnat the information
is frug and c,urate and thet my signature shall have the same legal effect as if made undar cath; that | am an officer or director

xeoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
siher like eﬂr}odwered

4 RoBERT A. Goil ‘///ﬂ/d/ (y07)5329-2808%"

TUFIE AND TYPED OR PRINTED )1'4 OF SIGNING OFFICER OR DIRECTCR Cate Daytime Prone #

SIGNATURE:

CR2E034 (10/00)



