2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

547860

REGAL DEVELOPMENT OF POLK COUNTY, INC.

FHE

Principal Place of Business

" Mailing Address

L

6729 TRAIL RIDGE P.O. BOX 7357
LAKELAND FL 33813 LAKELAND FL 33807
us Us§

2. Principal Place of Business &% |3, Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90662 047 ***150.00

FEAR AT ARt

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
59—1?69778 Not Applicable
Zi nt Zi t i
P Couniry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, LK. :
' Streel Address (PO. Box Number is Nol Acceptable)
6729 TRAILRIDGE
LAKELAND FI. 33813
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signatura, typed or ﬁnt_ad nama of regisiered agent and title if appiicable.
»

(NOTE: Registerad Agenl signature raquirad when reinstating)

DATE

FILE NOWI!! £EE IS $150.00

SIGNATURE:

. <aAfter May 1, 2003 Fée will be $550.00 9 Election Campaign Financing fj’d'%o May Be
Mak¥' Check Payable to Frd,ﬁida Department of State rust Funa Contribution, od ta Fees
107 * o OFFICERS ‘AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
e - PD i O Delete TITLE [ Change [ Addition
names -~ HOFFMAN, LK: NAME
seer Afhess | 6729 TRAIL RIDGE STREET ADDRESS
crisst-ze | LAKELAND FL 33813 CTY-51-7P

“THLE: * VSTD ) O Detete TMLE [ Change [ Addition

NAME HOFFMAN, BARBARA L. NAME )

STheer ADDRESS | 6729 TRAIL RIDGE STREET ADDRESS '

CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP

e - < [ Delete TMLE T e T [O'Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-8T-ZIP

TITLE (7 Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP !/

TITLE O Delete TITLE [ Change [ Addition

NAME™ NAME

STREETADORESS [ STREET ADDRESS

cirv-sr-ze s . CTY-ST-2F °

T R M Delete TME - [Jchange [ Addition

NAME - NAME /

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supgfed with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. 1 further certify that the information
indicated on this réport or supplem aport is rue and accurate and that phy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar empoweredfo execute this repofl as requirgd by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith€h addyess, with A other iike empowggh.

Date

Daytime Phone #

A FOWOV -

At

CR2E034 (10/02)




