.|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT ¢ J63581 Apr 24, 2002 8:00 am
1+ Entty N ecretary of State
REGIS PINES, INC. ) 04-24-2002 90324 027 ***150.00
Principal Place of Business Mailing Address
3335 LIGHTHOUSE POINT 3335 LIGHTHOUSE POINT L -
JACKSONVILLE BEACH L 32250 JACKSONVILLE BEACH FL 32250 .
3 Pino pal Fiace of Businass 3. Vg Address Hlll”l |“||”||n||l ||l|| mll lm “l“lml m“ Iﬂ“ Illimlll Illl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2834436 Not Applicable
. Zi‘p . Country Zp B Country B _ | s. Certificatg of Status Desired _ 3 _ _$8'75 Additianal
- ) N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOONTL RALPH M Street Add {P.C. Box Number is Not A table)
ree ress .G, Box Number 15 Not ACcepias
3335 LIGHTHOUSE POINTE LN : ?
JACKSONVILLE BEACH FL 32250
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla it applicable. {NOTE: Fegistared Agent signature required when reinstating) DATE
9.’ This corporation is efigible Lo satisty its Intangible FILE NOW!!! FEE 1S $150.00 ' _ )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:z:?g:r%ag] ;);L?Suzf:ncmg fi'gﬂor‘gzsae
(See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me Dv 1 Detete TITLE Ochange [ Addition | S
HAME PACETTI, TERRY W. NAME =3
stheer aporess | 3125 US ONE SOUTH STE A STREET ADDRESS §
orv-sr-ze | SF. AUGUSTINE FL 32086 CITY-5T-7P iy
TITLE DP O Delete TITLE {7 Change [ Acdition %
NAME KOONTZ, RALPH NAME
sTReet aooress | 3335 LIGHTHOUSE POINT LANE STREET ADDRESS
orv-stze | JACKSONVILLE FL 32250 Qs s )
TMLE D [ Delete TILE [ Change [ Addition
HAME LOVEYJOY, JOHN NAME
sTreeT anoress | 6408 SAN JOSE BLVD. STHEET ADDRESS
cry-st-ze | JACKSONVILLE FL CITY-5T-2IP
me DT O peiete TITLE [ Change [ Addition
NAME PACE, A. RAY NAME
sTreeT aopsess | 8482 OLD KINGS RD N STREET ADDRESS
orv-s-ze | JACKSONVILLE FL 32219 CITY-ST-7P
TLE S ' 1 Delete TITLE [) change [ Addition
NAME CIMINO, FAITH NAME
streeT anoress | 3125 US ONE SOUTH STE A STREET ADDRESS
omv-sr-ze | ST. AUGUSTINE FL 32086 CITY-ST-2IP
TITLE 3 pelete TLE [l Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an addres

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to gxecute this report as required by Chapter 607, Florida

ith all othdr like ermfbowerad.

Statutes; and that my name appears in Block 11 or Block 12 if




