1

2002 UNIFORM BUSINESS REPORT (UBR) FILED .

St/oPa0 W

[ ]
DOCUMENT #  MB37 May 08, 2002 8:00 am
- Eay 63709 Secretary of State
REGALIA, INC. 05-08-2002 90054 002 ***150.00 T
%
Principat Place of Business Mailing Address
3081 O'BRIEN DRIVE 349111 THOMASVILLE RD.. #1H
TALLAHASSEE FL 32308 TALLAHASSEE FL 32312
us o .
2. Principal Place of Business 3. Mailing Address ”II'"" “I I"I "ml I" II"I ml I""Ill" M" Ill" "I" M“ m(
’7' _‘? 72 ﬁw}-{esbun, Jeace
Suite, Apt. #, elc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City&State- - = = — 2 T LSS S Btate 4, FEI Number Applied For
T aNalassee FL 65-0027798 Not Applicals
Zip Gounlry Zp Country 5. Certificate of Status Desired a0 $8.75 Additional
3& 3 0 ?’ Z_E,a Im Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
-SHERIDAN' GLORIA J Street Address (P.C. Box Number is Not Acceptable)
3491-11 THOMASVILLE ROAD #171
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida,
SIGNATURE :
f ijignﬂtum‘ typed or printed name of registared agent and titla if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
i lon is eligi iafy i i n
9, 1hlsfﬁprporat|c.m is ehglbij tcl> satls;fyéts Intangible F"h-nE NOowin I;EE IEi;|$|;l 50.00 . 10. Election Campaign Financing $5.00 May 80
ax filingypquirement and slects to do so. After May 1, 2002 Fee will be $550.01 Trust Fund Contribution. ] Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 | _== s
e N e T B T [l Change 1 Addifon | S
3}
NAME SHERIDAN, GLORIA J NAME g
STREET ADDRESS 3491_'“ THOMASV[LLE RD, #171 STREET ADDRESS &
CITY-§T-2IF TALLAHASSEE FL CITY-§T-ZIF §
TITLE T O Celete TITLE O Change ] Addition | O
NAME SHERIDAN, GLORIA J NANE
STREET ADDRESS 3491_11 THOMASV“.LE #171 STREET ADDRESS
CiTY-S7-2IP TALLAHASSEE FL CITY-ST-2IP
TTLE [ pelete TITLE [ Change (7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-5T-21P .
TILE 1 Delete TITLE O Change [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-87-ZIP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P .. . B o _omy-stze |
TITLE [ pelete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F . CITY-87-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption 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 if made under oath; that | am an officer or directar
of the carporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. N
AR S NS 5050 B0 UEIRTC
* \ T IRECTDR Dats Daytime Phone #



