2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27, 2002 8:00 am:
DOCUMENT # ’
1. Entty Nas PO0000004357 Secretary of State
SHARON D. REGAN, P.A. - 05-27-2002 90268 011 ***150.00
Principal Place of Business Mailing Address
1101-GuLF-BREEZE-LIWY., STF 19 TE 119
GY/LF-BREEZE FL-22561 GULF-BREEZE-F-32661
<—oume ARG AR L
2. Principal Piace of Businass 3. Mailing Address
/26 S. ALCANI2. SI'|_— SaméE-
Suite, Apt. #, etc. J e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SO ITE ONE F v
City & State City &St 4. FEI Number - v | |Applied For
Yot ENSAcoeoLA FC \)K\ 59-3694709 Not Applicanie
3;.?5 o/ Country A Zip \,\ Country 5. Certificate of Status Desired O ﬁg"gesqlﬁ?:éﬁonal
- - - - $:. Name and Address of Current Registered Agent » ~ - .. R - . _7. Name and Address of New Registered Agent
Name
- , IrE
REGAN’ SHARON D N Sireet Address (P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32561 : /125 S. Arcas ;e S, ofe. I

Cit?m saco la FL Zigcédecs o/

e purpose of changing its registered office or registered agent, or beth, in the State of Florida.

//Lf/oy

8. The above named entit

SIGNATURE ”
L /@'ﬁﬂure. typed or printed name of registered agent and title if app\’able. {NOTE: Registered Agent signature requirad when reinstating) DATE
A
) N L . "
9. IZEfﬁ;rporatlgn is eligible o satisfy its Intangible FILE NOW!! FEE I $150.00 10. Election Gampaign Financing $5.00 May B
9 requirement and elects to do so. After May 1, 2002 Fee wi 00 Trust Fund Centribution. | Added to Fees
(See criteria on back) S Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIFiF,QfOHS IN 11

TITLE D ~ [ Delete TITLE B/Change [ Addition

NavE REGAN, SHARON D NaME . Sise 2

STAEET ADDRESS | 1403-GULR-BREEZE-PIWY-STE 10— — ) 5.A/can 2 Sty

oTY-ST-2P |\ GULR-BREEZE-FL-3266+= . ov-sizr | Persacdla F( 32501

L I [ Delets THLE O Change (] Addition

NAME ot NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-8T-21P

TITLE : ’ O pelete TITLE [Jchange [ Addition
VNAME’ . B S S e e - - NAME - - - — . . e — = = - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP K oTY-ST-2iP

TITLE . O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE . "« [ Delete TTLE [Jchange [ Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2IP 7

me "o - [ petete TILE [ Change [ Acditicn

NAME NAME

STREET ADCRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is frue and accuraig that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs thiskeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with a ress, with all other e empdwered.

/-9S0 ~
SIGNATURE: S0 0 (I DLNBED I/’“‘g,//ﬂ"’ 4£39. /00D

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIN{O@ER OR DIRECTOR Date Daytime Phane #

CR2E034 (8/01)



