FILED

2002 UNIFORM BUSINESS REPORT (UBR)
= CUVENT 7 Mar 05, 2002 8:00 am
DOGUM P00000097376 Secretary of State
) ofe e ofe @
REGCO CORP. 03-05-2002 90062 045 150.00 T
Principal Place of Business Mailing Address
19050 GLADES ROAD 19050 GLADES ROAD
PORT SAINT LUCIE FL 34887 PORT SAINT LUCIE FL 34987
2. Principal Place of Business 3. Mailing Address ”“”"’ m “m“m ||m Ilm |||” ""I ||l|| lllII m” llm |||| }Ill

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

City & State City & State 4. FEI Number Applied For

06-1615858 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ gg-;’gqlﬁ?:;“ma'
6. Name and Address of Current Registered Agent = - ~ - 7. Name and Address of Now Registerad Agent
Name

SPIEGEL & UTRERA, PA. Soet Adgrgas (7 O Box Mg oL Aecorgable)

343 ALMERIA AVENUE TG 538 & LHSEE boap

CORAL GABLES FL 33134 R

City ; Zip Cod
T Somr Auc e FL | 87957

its this staterment for the p e of changing Begrregistered office or registered agent, or both, in the State of Florida.

foa /- -/ £-02

8. The above named entity s

SIGNATU
Signatura, type: printed namregislared agent and tibla it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
v/
. . . . T . . '
9. This corporation is eligible to satsfy its intangitle FILE NOWI1! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiill be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back} {1 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TILE [J Change  [J Addition g
NAME ANICITO, REGINA NAME g
STREET ADDRESS 19050 GLADES ROAD STAEET AGDRESS Q
CITY-ST-2iP PORT SAINT LUCIE FL 34987 CITY-5T-2IP u
i
TIMLE [ petete TITLE [dchange [ Additien |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-21°
. TILE - s e m i e e e o .- LJ.Delete- e | L . L. .. [ Change [ Addition
NAME NAME T |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS . ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ) ‘ [T petete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4IP
TITLE 1 Delete TITLE O Change [ Addition
MAME NAME
STREET ADﬁHESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. { hereby certity that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my siggature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation o the r ar o trustee empowerad to oxECilte this report as rgffuired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an address, with all g empowered /

SIGNATURE: = Rk s AAN~= (>?- /Q"OC;LJ

%GNATURT \n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




