2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 08 T
REGIONAL ENTERPRISES, LTD | Dy A RV OF siare
. ) S 3 [ i
. 10f CGRPGRAT!OHS
Principal Place of Business Mailing Address
1230 AIRPORT ROAD P.O. BOX 908
DESTIN FL 32541 DESTIN FL 32540-0908
2. Principal Place of Business 3. Mailing Address ”l'm'll” I'"H"HI ’ ”IW Im Im |||“||l| "I" Iml I'I" I“l
Suite, Apl. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
58-1353299 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Nameg ’
AVER"'L' JERRI Street Address {(P.O. Box Number is Not Acceptable)
1230 AIRPORT RD.
DESTIN FL 32541
' 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 cf Florida.

SIGNATURE Signature, typed or printed nama of registerec agent and bile 1 appliceble. {NOTE: Registersd Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $46'395w in FLORIDA to date. % ) 3{'?5 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. |
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

we | GARTER, JOSEPH J JR jodq ISONSET Drave
Lake Waires FL 33853-Vzh

STREETADDRESS | 6524 RAMOTH DRIVE
omv-s1-20 [ JACKSONVILLE FL 32226

DOCUMENT #

STREET ADDRESS
CITY-5T- ¢

4002 1 8Rsong——7
=04 07/ 00==01002 =002
wddd 770 #1705

DOCUMENT #

STREET ADDRESS
CITY-ST-2P

DOCUMENT #

STREET ADDRESS
CiTY- 5T-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T- 30

DOGUMENT #
e
* GTREET ADDRESS
* oY §T-2P
14, 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trusiee empowered 10 execate this report as required by Chapter 620, Florida Statutes

S.IlGNATUR-‘E: 9@.- OV " ECEZED 3:/0-00 863 6767338

SIGNNTURE AND TYFED Gh PRINTED NAME OF SIGNING GRARTAL PARTNER Date Daytime Phone #

4 +8LLL00

CR2E003 (9/99)



