a7

2002 UNIFORM BUSINESS REPO[ﬁT (UBR)

DOCUMENT #

1. Entity Nama

REGIONALBENERTSHINC.

P96000027070

Principal Place of Business
3321-8 TAMIAMI - TRAIL
He
PORT CHARLOTTE FL 33852

Mailing Address

P.O.BOX 436439
PORT CHARLOTTE FL 33349

21

FILED
Apr 03, 2002 8:00 am
ecretary of State

02-26-2002 90151 015 ***150.00

O A

8. The above name, en

SIGNATURE

@ stat t for the purpose of changing its nngster registered agen!, or both, in the State of Florida.
/. 42{ d @ /CD 2
Vi

{NOTE: Registered Agant signaturs required when ressiating )

/DATE

2. Principal Place of Business 3. Maiting A;.t;ir 55

23 =2RcY G535
Suite, Apt. #, elc. Suile Apt. #, etc. DO NOT WRITE IN THIS SPACE

LoRT CHARLLTTE
City & State Crty & State 4, FEI Number | Appiied For

65'%53382 Mot Appiicable
Zip Country Country s . $8.75 Additional
é 3 ?y? d#ﬂtaL g -’7-& 5. Ceriificate of Status Desired O Foe Required
6. Nama and Addross of Current Reglatered Agent 7. Name and Address of New Registerod Agent
R Namoe

SALVA“ wmm J ‘Su-eet Address (P. O Box Number is Nut Acceptable) ] -
38217—8 TAMIAM! TRAIL
#103 !
PORT CHARLOTTE FL 33952 City FL { Zip Code

76\-):,& yRegde prinind naria of refflared agent and wila d SEplcable.

9. This corpOfation is eligibla to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW1! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
me - D O pelete TLE . . Dtmange [ Adelion | 5
NAME SALVATI,.VINCENI' J- NAME &
swaect aconess | 3821, :B.TAMIAMI TRAIL-#103 STREET ADDRESS 3
CITY-S7- 2P PORT: CHARLOTI'E Fl_ 33952 CITY-ST- 2P §
TTLE {7 pelete TITLE [ change [ Addliion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CITY-ST-2P
mEe - vf-- O Detete “TME T . "D Change ] Additlon
NAME NAME

1~ STREET ADDRESS | — - STREET ADDRESS - - = =
CIFY-ST-ZP CITY-ST-2IP
TITLE [ Delete TALE CIchange O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE 3 pelete TILE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST- 2P
TWTLE : - O Delete TIRLE Dcharge [ Additlon
NAME NAME 7 .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 4 B CITY-ST-ZIP

~ -

13. | hereby ceri
indicated on this report ot supp!
of the corporation o the recegv
changed, or on an attachm /--

o that my signature shall have the same lagai

nowared.

et ::f@'fi/,?&/a 2 7 /é/

alify for the exemptlion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the intormaticn
effect as if made under oath; that | am an officer or ditector

his report as required by Chapter 607, Florida Statutes; and that my namgséppears in Block 11 or Block 12 if

22/

Fxxo 32_ zo:,»m#




