3/30)| FILED
May 03, 2001 8:00 am
Secretary of State

2061 UNIFORM BUSINESS REPORT-{UBR)
DOCUMENT.# PO0000097376

1. Entily Name h
REGCO CORP. 03-30-2001 90334 008 ***150.00
Principal Piace of Business Mailing Address
19050 GLAQES ROAD . 19050 GLADES ROAD
PORT SAINT LYCIE FL 34997 PORT SAINF LUCIE FL 34587 L . T
. o , .
Suite, Apl. #, exc. Suite, Apt. 4, eic, 00 NOT WRITE IN THIS SPAGE
City & State ’ City & State ! 4. FE| Number Applied For
O s / é / 5 X 5 ¢P Not Applicable
 Zip Country Zip Country " o $8.75 Additional
i L 5. Certilicate of Stalus Desired A Fee Required
6. Mame and Address of Current Registered Agent. . 7. Nama and Addregs of New Reglatered Agent — _— . 1.&7f -
Name
EENEL PU ;-‘—& . - jL S e e i e e T e [ i il e e e — - TR (e Sy
SPIEGEL & UTRERA, P Streel Address (P.0. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City ' . F L Zip Code
8. The above named entity submits this statement for the purpase of chenging its registered olfice of regisiered agent. or both, in the State of Florida,
IGNATU . .
. SIG RE Signature, lypad or printed name of regisiered agent and litke ¥ applicable. (NQTE; Registered Agon: signaurs reduired when rsinsistng) CATE
9. This corporation is efigible 10 satisfy its Intangible | FILE NOWH! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requircment and clects to do 0. Her MAY 1_Fee will be $550.00 Trust Fund Contribution, O Added 1o Foes
{Ses criteria on back) - g Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e PSTD ° ' O oelee Tine Dl crange £3 Agdiion | S
NANE ANICITO, REGINA NAME _ =4
sTREET A0DRESS | 19050 GLADES ROAD STREEY ADDRESS 3
or-si-¢ | PORT SAINT LUCIE FL 34987 . Jomesze |- &
ME CJ peiete ° 1ME . O change [ Adition g
NAME RAME
STREET ADDRESS : i STREET ADDRESS
CITY-ST-21P cry-§1-21p
CImE-c - . - Cl pelets TE = o+ forowe - - .- -{ Change - - [3-Addition
MAME NAME B
_STREETADDRESS [ _ . e Lo Nsmemavomess o o . e e e R —
omy-st-ap | N CITY-5T-2P
me O pekete TITLE ' DY change [ Addition
HAME " NAME .
STREET ADDRESS STREET ADDRESS
crry-ST-2p CITY-ST-2P
" nns ‘ 3 Delete MLE OJchange  (J Addition
NAME NAME
STRFET ADDRESS . . STREET ADDRESS
GIY-5E-1p CITY-S7-21P
TINE = O pelese TME O crange [ Addition
NAME HAME
STREET ADDRESS ‘ SIREET ADDRESS
CITY-ST-2P - CIFY-51-2F .
13. ] haraby csni{g}hm the Information supplied with this filing does net gualily for the exemption staled in Soction 119.07(3)1), Florida Statutes. 1 lurther corlify that the information
indicatad on this report or supplemental reportis true and recurata and that my signalure shall have the same legal effec! as il made under oath; thal | am an officer or direcior
of the corporation or the recaiver or trusies empowered fo execute this repon as raquired by Chapter 507, Florida Stamies: and that my pame appears in Block 11 or Slock 12 if
changed, or on g attlachment with an address, with all ather ke empowered. ’

SIGNATURE: /Begrc (Pt Ui . 8-26-0 S6/-595 19473

slongune AND TYPED ORt PRINTED RAME OF SKINING OFFICER OR DIRECTOR Date Daytirr Pt #




