2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am

DOCUMENT # |
1. Entty Namo 504181 Secretary of State
REGAL PONTIAC, INC. 02-28-2002 90030 020 ***150.00
Principal Place of Business Mailing Address
2615 LAKELAND HILLS BLVD P.O. BOX 90037
LAKELAND FL 33905 LAKELAND FL 33805
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-1671530 Not Applicable
7 L Country Zip Country 5. Cerlificate of Status Desireg [ 9879 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CAMPISL SAL SR Street Address (P.O. Box Number is Not Acceptable)
5335 WOODHAVEN LANE
LAKELAND FL 33813
N City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

a

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) . DATE

9. This f:prporatign is eligible to satisfy its Intangible FILE NOWI!Y FEE 1S $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE p O beiete TITLE IZfChange [[1 Addition

we  |CAMPISI, SAL SR e $335 oodhaven Lare

STREET ADDRESS | TOGTRAKE-HOENNGEWORTH-BR STREET ADDRESS

omv-51-zF | LAKELAND FL CITY-5T-2P

TILE S5 [ pelete TITLE Cl Change [ Addition

NAE CAMPIS|, JEAN NAME

STREET ADDRESS | 5335 WOODHAVEN LANE STREET ADDRESS

CITY-ST-2IP LAKELAND FL CITY-ST-2P

HIT IR | B - TCoeete N e T 1 Change Addition

NAME GREENHOW, ANNE NAME A_ T -

STRECT ADDRESS | G40G-E-CLUBMIH: STREET ADDRESS 1630 Bf Okf n (cow 1Ca l

CITY-§T-2IP LAKELAND FL . CITY-ST-2iP

TITLE b . 3 Delete TITLE (I Change ] Addition

NAME CAMPISI, SAL JR NAME

STREET ADDRESS | 1055 LAKE HOLLINGSWORTH DR STREET ADDRESS

onv-st-ze - |LAKELAND FL CITY-ST-21P

TIE 01 Delete TMLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-ZIP CITY-8T-ZIP

TITLE O Detete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

13. | hereby certify that the information supphe the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplen oL ate ard Tha signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporaticn or the recg#er or trustes e 2cyb this report asyrequired by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

¢ e empowered.
LA A «.-‘r-.‘;..-f-l 4 S = ‘;n“;?;;_';:r*? 2‘//&/2/

Wo NAI-\E OF SIGMING OFFICER OR DIRECTOR Date Daytimi Phone #
;/’

——rn T

CR2E034 (9/01)



