2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 547860 . Jan 22, 2001 8:00 am
1. Entity Name )
REGAL DEVELOPMENT OF POLK COUNTY, INC. Secretary of State
01-22-2001 90018 012 ***150.00
Principat Place of Business Mailing Address
6729 TRAIL RIDGE P.O. BOX 7357
LAKELAND FL 33813 LAKELAND FL 33807 UUvUg g
us us
e S RL IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Q1769778 Applied For
Not Applicable
- Zip === | "Country Zip ) Country 5. Certificate of Status Desired [ ‘fg;g?q_a?gci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN’ LK. Street Adgt P.0. Box Number is Not Acceptable)
6729 TRAILRIDGE ree ress (P.O. Box Number i eptable
LAKELAND FL 33813
City FL | Zip Code

8. The ahove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ot

. R : —

SIGNATURE _- . - AT o o

Signature. typed of printed !\El\ﬂ")ﬂ. of fegistered agent and titie if app\icablg. . K (NOTE Reglsleraa Agem swgnaxure requured when lesnstaung) “ aw b
RN R S ’ w . 'm :

) o o ] " : o

8. This corporation is eligible to satisfy its Intangible FILE NDW... FEE IS. $150.00 1o EWecnon Campaign Fina i $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trus! Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) [ Detete TITLE [ change ] Addition
NAME HOFFMAN, LK. NAME
stReeT apoRess | 6729 TRAIL RIDGE STREET ADDRESS
GITY-ST-ZIP LAKELAND FL 33813 CITY-ST-7P
TITLE V_STD ] ) O Delete THLE ‘ [JChange ] Addition
NAME HOFFMAN, BARBARA L. NAME
sweer aoosess | 6728 TRAIL RIDGE STREET ADDRESS
crrv-st-ap-  -f-LAKELAND FL. 33813 - - — CITY-§7-2IP - = - e
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-3T-2IP
ITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) T STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TIME L [ Delete TILE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S7-2IP CITY-ST-7IP
TiTLE [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. ) hereby cenlify that the miormatwolled with thls filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

¢grad to execute this rgporfas re

[=13-0f  R3-(YL-] 56

\ SIGNATURE TYPED OR PRINTED NAME OF SIENING ?ﬂ/ﬁt A DIRECTOR Cate Daytime Phona #

SIGNATURE:

s

0378215

CR2E034 (10/00)



