2002 UNIFORM BUSINESS REPO

RT (UBR) FILED

DOCUMENT #  POO000080005

1. Entity Name

REGAL CAPITAL MORTGAGE CO.

;

<

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90149 001 ***150.00

Principal Place of Business

6121 US 38 NORTH
LAKELAND FL 33809

Maiting Address

6121 US 58 NORTH
LAKELAND FL 33809

L 962500

2. Principal Place of Business 3. Mailing Address

A L

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 9 Applied For
59—3665 80 Not Applicable
Zi Countr 2i Count
P Y P uniry 5. Certificate of Status Desired O $8 73 Additional
- e et .- —w—F88 Required _.. . -

—— - -

6. Name and Address of Current Registered Agent

. Name er)d Address of New Reglstered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Ko bek] J pctsol

Street Address (P.Q. Box Number is Not Acceptable‘)

] 23 (S, #w/ T
“LAREpw > [FL [ 5% g07

8. The above named entity submits this statement for the purpose of changing its

SIGNATURE W 5

registered office or registered agent, or both, in the State of Florida,

=246-0

Signature, typsd or printed name of registerad agent and htle it appiicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible . ) ) '
0. El C
Tax filing requirernent and elects 1o do so. After May 1, 2002 E il bie $550.00 ! Trizil(;:ndaggrilr?;ﬁ: neng }?{g‘gg;}g’;:g
{See criteria on back) | Make Check Payabid'io Depaﬂr;;nent of State '
11. OFFICERS AND DIRECTORS P 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P elete TITLE [T Change (] Addition §
NAME HINES, DAVID M NAME e
STREET ADDRESS |G121 US 98 NORTH STREET ADDRZSS §
cry-sT-2F || AKELAND FL 33809 OITY-57-2P ﬁ
TITLE SD O pelete TITLE O change [ Addition |
N COYLE, JAMES J N
STREET ADDRESS |8121 1US 98 NORTH STREET ADDRISS
omv-s7-2¢ |t AKELAND FL 33809 CITY-ST-21P
TLE T ’ - ) T O otk TIE T T T T T T T T M Chinge O Addtion | T
NAME COYLE, THOMAS A NAME
STREET AODRESS |6121 US 98 NORTH STREET ADDRESS
ov-sT-2P 1 AKELAND FL 33809 CITY-5T-7P
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CIY-ST-7IP
TLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAWE NAME
STREET AGDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2IP

13. | hereby certify that the information supg#H
indicated on this report or sUpplgmme
of the corporation ar the receiT or trusteg/empowered to execute this rapol
changed, or on an attackefiont with an agéiress, with all othgetH

SIGNATUR

Fith this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Fiorida Statutes, | further cerlify that the information
tal repgrt is true and accurate and that my si

gnature shall have the same legal effect as if made under oath; that | am an officer or director
gd by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Y -—-?é- 02 Z3-§/5333¢

Daytire Phone #




