2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

t. Entity Name

P95000037587

REGAL PROPERTY MANAGEMENT, INC.

Principal Place of Business
927 S. CLARA AVE.
DELAND fL 32720

Meailing Address
P.0. BOX 86

DELAND FL 327210086

FILED

Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90115 038 ***150.00

R A

2. Principal Piace of Business 3. Mailing Address

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

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-336 1826 Not Applicable
Zi Count; Zi Count
® ountry ® oy 5. Certificate of Status esired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
' Name

DELUCA, STEPHEN B
927 S. CLARA AVE.
DELAND FL 32720

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registared agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 7 Defete TITLE [ Change  [J Addition
NAME DELUCA, STEPHEN B NAME

sTaeeT ADDRESS [ 927 S. CLARA AVE. STREET ADDRESS

CITY-ST-ZIP DELAND FL 32720 CITY-ST-2IP

TITLE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP
*TILE - e e et 1 IR I (TSR T T = [IcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T- 2P

TTiE 1 Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CTY-ST-7P .

THTLE O Delete TITLE [ change [ Addition
NAME® NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP / 7 ) /f CITY-5T-2P

ld A th
indicated on this report or supplemghta¥regloft |
of the corporation or the receiver g, t dsteg

SIGNATURE: (Dol 4 Y234 ebSy

A A Rﬂm 3[:4(@3 (386
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR p L Date

Dayiime Phona #

|

CR2E034 (10/02)



