2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT #  POO000080005 Sep 12, 2001 8:09 am
1 Bty Nems ecretary of State
REGAL CAPITAL MORTGAGE CO. ‘V 09-12-2001 90013 025 ***550.00
Principal Place of Business Mailing Address
6121 US 99 NORTH 612t US 98 NORTH i m e -

LAKELAND FL 33809 LAKELAND FL 33809
I N U LA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For

$7-736 é S 950 Not Applicable

P Gountry Zip Country 5. Corliicale of Satus Desied [  98-79 Additional

. R Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of Nev\f Regis?ered Age[\t i

= - = N

e i Name

SPIEGEL & UTRERA, P.A.

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

343 ALMERIA AVENUE

CORAL GABLES FL 33134

B City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printect narne of registered agant and title if applicable. {NOTE: Regisiered Agent signature raquired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible / FILE NOW!! FEE IS $550.00 10. Eiection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. E/ After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fe{as
(See criteria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ delete I TTLE ] Change (] Adaition
NAME HINES, DAVID M NAME
streeT coress | 8121 US 98 NORTH = N steeT ADDRESS
orr-st-ze - | LAKELAND FL 33809 CITY-ST-2P
TME SD [ Deiele TITLE [ Change [ Addition
NAME COYLE, JAMES J NAME
streeT aboress | 6121 US 98 NORTH STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-$T-ZIF
TLE T [ Detete Y e _ O Change (] Addition
name- -~ | 'COYLE, THOMAS A~ ~~=" . St B g e | - J .
sraeer anoress | 6121 US 88 NORTH STREET ADDRESS
CITY-8T-2IP LAKELAND FL 33809 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-2IP )
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-T-2P
TITLE ] Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | CITY-8T-2IP

13. | hereby certify that the informalips suppiied with this filing does not qualify for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and agcurale ana that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recéive wcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Br like empowere

AgRECIU B rmn< ﬂ leg T6-¢/  #3-4/5-333¢

B nmyo NAME OF SIGNING 8FFICER OR DIRECTOR Dale Daytime Phone #

1
SBNATURE AND TYPEDOR

I¥ M FEen

_.CR2E034 (5/01)



