FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P01000109572 Secretary of State
1. Entity Name 01-13-2003 90428 018 ***150.00
REGAL CENTRE, INC.
Principal Place of Busingss Mailing Address
160 INTERNATIONAL PARKWAY 160 INTERNATIONAL PARKWAY "vuUeges
SUITE 276 SUITE 276 )
B, B DD R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. ¥, etc.

. - [[J CHECK HERE IF MAKING CHANGES
Suite. 25D Suwdte. 250
City & State City & State 4. FEI Number Applied For
59-3757765 Fiot Appiicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O Ei.ggqﬁj:;ﬁonal
.- 6.-Name and Address of Current Registered Agent. | 7.-Namg and Address. of New Registered Agent. o
Name

HQHIAN’ ROBERT L Street Addrass (P.O. Numbgr is Mot Acceptable) ‘ .

160 INTERNATIONAL PARKWAY 160 infernafional "FavRioas,, Suite 25D

SUITE 276

HEATHROW FL 32746 City FL | Ze Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed nama ol registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . - .
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ’ J ?dsd.e%(?ohgaeif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [T Delete TILE M Change [ Addition
NAME HORIAN, ROBERT L ) NAME . S
staeer anoress | 160 INTERNATIONAL PARKWAY, SUITE 276 smeeranoress | o0 Infernadt loncJ % Kwou% SUJ" 250
crv-stzr | HEATHROW FL 32746 CITY-ST-2IP
TITLE [ Delste TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
mE__ — - Detete ~FFE (JTrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
e [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-5T-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, yih all other like empowered.
SIGNATURE: S/ ﬂ/ﬁjﬁw:ﬂ@ﬂ%@%ﬁﬁi/ //P/ﬁj Yo] £2 2400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

OLLUHAR} ||

nv




