2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 534265 May 30, 2000 8:00 am

1. Entity Name

REGUS, INC. Secretary of State

05-30-2000 90070 010 ***150.00

Principal Place of Business - Mailing Address
4513 WATROUS AVE, 4513 WATROUS AVE.
P.O. BOX 10478 PO. BOX 10478
TAMPA FL 33679-7478 TAMPA FL 299410016
e P B AR EATAR RO
GOVB S G Steeer | PoO. Rov \G
Suite, Apt. #, elc. M _ i Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Number Applied For
AAMMPD SPELOOW . %C. 52-1784665 Not Applicable
Zip Country Zip Country . . $8.75 Additional
) Ty | |._ ) us’:‘\' o _1_9-94] ) U SR B 5. Cfrjlfrlc:??ﬁf Sta‘tus Deswﬂi O _ Fes Required . . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: (aorencn Bonspn £ T
GOERLICH' RIGHARD E. JR. Street Address {P.C. Box Number is Not Acceptabla)
4513 WATROUS AVE.
TAMPA FL 33629 OIS 5. ™ SrreT
B L] Z
Y Thwes FL | Z5&\

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or prnted name of registered agent and titla if applicable (NCTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangibie ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax ﬁhn.g rt.aquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE PD . O Delete e oD B change [ Addition
NaME GOERLICH, RICHARD E JR NAME (aoEeLC. Ricnaro E. dE.
sTREET ADDRESS | 4513 WATROUS AVE. STREETADDRESS | 2,8, PG PDIU‘[ Lo
orv-st-zp | TAMPA FL ar-s-r loEaARROnr SC 29940
e [ palete TITLE BLEnT . [ Change Addition
RAME NAME Goseuch. Rwewben = Lau!
STREET ADDRESS SIREETADDRESS | 043 9 (o ¥ STREET
CITY-ST-ZP CITY-ST-IP Tamps . (EoeLon 33611
TME - i O Delete e O Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TME [ Change (] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP CiTY-ST-21P
TILE [ Delete TITLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P : CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same 'egal eflect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:- XZ?&? 2N, RIEL Goreucn _‘2 25a0R1C 2000 (943) B846-3634

SIGNATURE AND TYRPD OR PAINTED NAME OF TGN[NG OFFICER OR DIRECTOR Date Daytma Phena #




