.2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9S000D0O492.12.

- " ameg—‘ :’-" Pfém s* &l) Zi&n !

Principal Place of Business Mailing Address ¢

p.o. ey dOIS PO: Pex 30iS

TEQUESTA, FL TEQUESTA, FL
33969 33%9

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. eic Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
) ér— OS? {Oév Not Applicable
Zip Countr Zip Country o i $8.75 Additional
u SA M SA 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CORPORATION SERVICE COMPAN Yy Name
{2,0 l HA-VS 5 T Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE | FL 32301 |
City FL Zin Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title f applicable {NOTE Reqsiered Agent signature required when reinslating) DATE
9. Thisrcrorporati?n is eligibl; to satisfy its Intangible 10. Election Campaign Financing__ B $500 May Be
“Tax nng rgquwement and-elects 16 do so. Trust Fund Contribution. ] Added to Fees
{See criteria on back) O ‘ ;
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c P, s ¢ T o) 1 Detete TITLE [0 Change [T Addition
e | JOHSL T REGAL, Tre. - E00002343ID6 ——8
STREET ADDRESS P. O. #g}( [} Vé y STREET ADDRESS -N= fﬂB.-"ﬂﬂ"DiﬂBS"“Ulb
UV-STIP A ey D AJEL LA A !% 2803 | oy -51-2IP xS0, 00 ees150. 00
TIME V, M S M%’E_P < [J Gelste TILE (7 Change (] Addition
NAME L(“(A‘VJ m, A NAME
smeersoviess | P DO 1 6 ¥ STREET ADDRESS
CTY-5T-2F CORNELIUS , NMNC 2803, oITY-§T-21P
TITLE ' [2] Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE Change [ Addition
NAME ) NAME A L
STREET ADDRESS STREET ADDRESS f
CHTY-ST-7IP ' CITY-ST-2IP -
Tme 3 pelete TME (Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13,1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this reFort as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

I

changed, or on an attac %addm WPW’DO
SIGNATURE:

7-27-00 B¥-§95 -3050

Date Daytime Phone #

CR2E034 (9/99)



. Ms Leshe Sellers -
“~F londa Department of State .

o

D1v1smn of Corporatlons '; -

Remstatement Department
P 0. Box. 6327
Tallahassee, FL 32314, S

Subject J J Regan& Co., Inc

T e

-

A




