2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 547860 Feb 03, 2002 8:00 am
Y- Enity Norms Secretary of State
REGAL DEVELOPMENT OF POLK COUNTY, INC. 02-03-2002 90027 048 ***150.00
Principal Place of Business ) © Mailing Address . |
6729 TRAIL RIDGE ’ : g e_' P.O. BOX 7357
LAKELAND Ft 33813 n LAKELAND FL 33807
. ! OO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
§9-1769778 e
pplicable
Zip Country zip Country 5. Certificate of Status Desired O g‘g‘ggqlﬁ?;‘;ﬁma'

6. Namerainrdi.;ddre’ss of Current- Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN’ L‘K Street Address (P.0. Box Number is Not Acceptable}
6729 TRAILRIDGE
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 Florida.

siGgNAT0RE
Signaturs, typsd or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9, Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
T voaut oot and Socts 0 1030~ After May 1, 2002 Fee il b0 $550.00 10 Flection Gamipagn - nancing $5.00 May Be
=0 : ' g rust Fund Contribution. ] Added to Fees
(See criteria on back) . O Make Check Payable to Departmient of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE . [ Change  [] Addition
NAME HOFFMAN, LK. NAME
sTREET A0oRess {6728 TRAIL RIDGE STAEET ADDAESS
or-s1-ze [LAKELAND FL 33813 CITY-$T-2IP
TITLE VSTD [ elets TITLE [ Change [ Addition
AN HOFFMAN, BARBARA L. NAVE
STREET ADDRESS |6729 TRAIL RIDGE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 ) CITY-ST-2IP
TITLE - Tt T Delete TILE T O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7IP CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reportjs true and accusatg and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the recgieror trustee erghowered 1o exegUlg this rggort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghpeme¥

AL ) S TR /’lg-’o,l. ch(.a(/(/’/)g r;

RE AND TYPED OR PRINTED RAME p( ggnfue OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURB

CR2E034 (9/01)



