2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # 469158

1. Entity Name

REGOL ASSOCIATES, INC.

ecretary of State

04-28-2003 91402 024 ***150.00

Mailing Address
215 S, SWOOPE AVENUE
MAITLAND FL 32751

Principal Place of Business
215 §. SWOOPE AVENUE
MAITLAND FL 32751

us

us

2. Principal Place of Business

3. Mailing Address

ORTRV AR DERRRHRR R

Suile, Apt. #, etc.,

Suite, Apt. #, elc.

l [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1573669 Not Applicable
Zi untr i Count; ition:
P Country Zip euntry 5. Certificate of Status Desired O $8'75 Add't'on'il
Fee Required
* 7 "6”Name and Address of Current Registered Agent ~ ~ ™" '~ ST ™ 77, Nameand Address of New Registered Agent "7 -
Name

GOLL, ROBERT A.
215 8. SWOOP AVENUE

Street Address (P.C. Box Number is Not Acceptable}

MAITLAND FL 32751

City

FL

Zip Code

8.. The above named entity subrmits 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 registered agent.

SIGNATURE

Signature, typed or priated name of registered agent and tile it applicable.

{NOTE: Registered Agent signalure required when reinsiating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1

TITLE P [ Deleta TILE [ change [ Addition
" NAME GOLL, ROBERT A. NAME

STREET ADDRESS | 215 §. SWOOPE AVE STREET ADDRESS

CIrY-ST1-2P MAITLAND FL 32751 CITY-ST-2IP

TLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

T11LE - i =t S ['peee - TME - = - - ’ T o7~ - [change [_]Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE 7 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ velete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-§T-2P

TITLE [3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS / Tmiimnnsss

CITY-ST-2IP P CITY-AT-ZIP

12. | hereby certify that the information supplied wijz his filingZloes nat qualify for the

indicated on this report or supplemerta
of the corporation or the receiv .
changed. or on an attachmentitan sfress, with 3

SIGNATURE:

ecute this report a
| ofiret [iRe empowered

9aémpt|on stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
S accurale and thal m\?rgnature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Y2yo3 47 535-2808

JIRED

Data Daylime Phone #

[OEVE IE V.V

w

-

CR2E034 (10/02)



