2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 504181 .
1. Entity Name Mﬂl‘ 15, 2000 8.00 am
REGAL PONTIAC, INC. Secretary of State
03-15-2000 90133 024 ***150.00
Principal Place of Business Mailing Address
2615 LAKELAND HILLS BLVD P.0. BOX 90037
LAKELAND FL 33805 LAKELAND FL 33804-0027
us us
T > IR AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied Far
59-1671530 Not Applicable
Zip Country Zp Couniry 5. Certificate of Staus Desred ~ [] 98-/ Additional
) Fee Required
6. Name and Address of Current Reglstered Agent - — - 7. Name and Address of New Registered Agent
Name
CAMPIS!' SAL SR Street Address (P.O. Box Number is Not Acceptable)
5335 WOODHAVEN LANE
LAKELAND FL 33813
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 Flerida.

SIGNATURE

CR2E034 (9/99)

Signaturs, typed or printed nams of registersd agent and tite it applicable (NOTE: Registered Agent signature required when reinsiating) DATE
8. This corporation is gligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 lecti ian Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 $ec ion Campaign Financing O $5.00 May Be
S rust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Ghange [ Addition
NAME CAMPISI, SAL SR NAME
STREET ADDRESS | 1055 LAKE HOLLINGSWORTH DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-7IP
TILE S O Delete TTLE [ change [ Addttion
NAME CAMPISI, JEAN HAME
sTReET ADORESS | 5335 WOODHAVEN LANE STREET ADDRESS
CITY-ST-2iP LAKELAND FL CITY-5T-27
TNLE D [ Delete TITLE {7 Change [ Addition
NAME GREENHOW, ANNE NAME
STREET ADDRESS | 5400 E CLUBHILL STREET ADDRESS
GITY-ST-2IP LAKELAND FL CITY-$T-2IP
TITLE D O oslete TITLE [J change [ Adaition
NAME CAMPISI, SAL JR NAME .
steetaooaess 1120 COLONY ARMS COURT streeraooress | |OS S LaKe H°||\n3$ weth Dr
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-7IP CITY-ST-7P
TILE [ Delet TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

i fiting does not quality for the exermpiion stated in Section 112.07{3}{}), Florica Statuies. | turther certily thal the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowgred {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | nereby certity that the information supplie
indicated on this report or supplemgnial r
of the corporation or the receiver offtrust
changed, or en an attachment witffan as

alfother like emQ_O\:ered.
SIGNATURE: SEIAT f{fﬁ AN \\f‘/y/% 3}10’00

SIGNJTURE AND TYRED OR nWEo NAME oVsueumé OFFICER OR DIRECTOR Date Daytime Frone 4




