2001 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # PO0000067163

1. Entity Name

REG DEVELOPMENT, INC.

=

Principal Piace of Business

120 S DIXIE HWY. SHITE-208"
WEST PALM BEACH FL 33401

Mailing Address

WEST -PALM BEACH FI

120 § DIXIE HWY. SUTE 208

L 33401

2. Principal Piace of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

VRGOS

A

DO NOT WRITE N THIS SPACE

suiTé. A7 sure Ro7
City & State City & State 4, FEI Number Applied For
65-" /0Ra 60 %b Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
R §._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T | Narme B I

GONZALEZ, LAURA ZL- .
120 S DIXIE HWY, SUME-208— SU/TE R077
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Co

de

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bigth, i

sionature Laves L. . GDIU ZA /a:"z, TREAS o ££.

{NOTE: Registerad Agent signallire required when reinstating)

he State of Florida.

4/ /o /

Signature, typed of printe) narne of registered agent and titie if applicable.

& dne

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.

00 May Be

Added to Fees

{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TMLE PREStDENT O] Delete TTE O change [ Addition
NAVE Rrok. Gonzagle 2 HAME
SREETADORESS | 746G UPLAND LD . STREET ADDRESS
CITY-ST- 2P WEST PALm , ~L .3 3 ‘f‘a / CITY-57-2IP
TmE VICE - PRE®IODENT / Se2 . peete TILE ] Change (] Acdition
NAME Edwaed T. Low zA /e 2 NAME
STREET ADDRESS T7E DA By AvE STREET ADDRESS
CITY-S$7-2IP ?pﬁ, I BLRE Y EACOENS, F L B3ys0 CITY-ST-2IP
e T [ TREASCRER, T - I T C b mE o 0 - - ‘P Change [ Addition
NAME LAveRA k. Gowzalez NAME
STREETADORESS | B R & /AT EZL=s ST STREET ADDRESS
OYSII | WESBST  PRLM OERACH, FL.3BH#05 ) s
TITLE (2] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-§T-7IP
TIME [ Detete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this report or supplemental report is true and accurale and that
of the corporation or the recaiver ar trustee empowerad
changed, or on an attachment witfpan address, with_all

SIGNATURE: L A% 4 L. LoNZALE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

execu
er li

L

TREASLLLE /2

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

7

659 -
4125 Jor (567) A2 P

I my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
mpowered.

Date

Daytime Phone #

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90015 003 ***150.00

CR2E034 (10/00)



