SIAFLE CHELK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
REGIONAL ENTERPRISES, LTD.

A07087

Principal Place of Business

1230 AIRPORT ROAD
DESTIN FL 32541

Mailing Address

P.O. BOX 908
DESTIN FL 32540-0908

FILED

0ZFEBZS AM S: 21

_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IRV MR G

v 04000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, L o - -
. «; A ;DLFE B‘{ _MA\':I. 200_2 iyl
City & State City & State 4. FE} Number Applied For
58 1353299 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ geae.ggq:::i:;tional )
A —_ PR e R R _— - ] — —— s L T e Pl et o - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FoF Ll
AVEHILL' JERR Street Ad(c;\e) O(PSOE BP':\I bcf:!qt :\cc&-tﬁble)
r ress (P.0. Box Number is Nol eptal
1230 AIRPORT RD. [O49 SONSET p&
DESTIN FL 32541
Cit Zip Code _
Y | AKE WALES FL | 25%8¢3

8. The above named entity submits this state t for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE W u/‘é/ Joserh JCanbn Jo. G P ©0Z2-20-02Z

DATE

" as Shown on record. in FLORIDA to date.

Signaturd, typed or pririted name of registered agent and 1itla if adplicabls.
9. Capital Contributions s 10. Amount of Capital Contributions VL) 11, MAKE:CHECK PAYABLE TD DEPT. OF STATE
$46:395.00 Yy, DS ~ |- SEEREVERSE SIDE FOR FeE INFORMATION

b

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.

CR2EQ03 {9/01)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
- — [l g Re fye B ——— D
DOCLIMENT CARTER. JOSEPH J JR STREET ADDRESS SO000s0 "E_.j 3L -
" ARTER, ) =(13/04 /02—~ 00R--123
smeersooness | 1049 SUNSET DRIVE R4 17,75 #ReRd17. 75
LAKE WALES FL 338534226 -2 ' '
CITY-ST-21P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
R cITy-§1-2P
orv-st-ze | e . . . - -
DOCGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITy-8T-2IP
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-ZIP
CITY- S‘T- Fild
DOCUNENT #
- STREET ADDRESS
NAME{; x
STREETMAODRESS Chy-ST-2IP
CITy-S7-2IP -

14, | nereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha 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 partnership cr
the receiver or trusi¢e empowered to executa this report as required by Chapler 620, Florida Statutes

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING GEWERIL PARTNER

P-20-02-

Date

EE3 C746£7338

Daytime Phone #

SIGNATURE: _-




