2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000037298 Jan 24,2001 8:00 am
1. Enty Name Secretary of State
REGAL OF THE SOUTH, INC.
01-24-2001 90043 047 ***150.00
Principal Place of Business Maiting Address
6451 PARSON BROWN DRIVE 6451 PARSON BROWN DRIVE
ORLANDO FL 32819 ORLANDO FL 32819 3ULYv v
TR v LTI T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 59'33331 1 Applied For
Not Applicable
Zip County e e |- 2P Country ) 5. Certificate of Status Desired d §8'75 Additional T
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

TERICK, ALEX JR.
6451 PARSON BROWN DRIVE

Street Address (P.

Q. Box Number is Not Acceptable)

ORLANDO FL 32819

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturse, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 . _— )
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10 'E‘ri(;:";zrgjaglg:t‘r?gu;g: e O f&gqohgzﬁf °
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE P 7 Delete MLE O change [ Addition 8_

NAME TERICK, ALEX JR. NAME =)

STREET ADDRESS | 6451 PARSON BROWN DRIVE STREET ADDRESS 3

CITY-ST-ZIP ORLANDO FL 32819 CITY-§1-2IP ]
o

TILE DV  pelete TIILE O crange O Addtion | &

NamE TERICK, REGINA : NAME

sTReeT ACDRESS | 6461 PARSON BROWN DRIVE STREET ADDRESS

L om-st-2P | LORLANDO-FL - . . __ 1 cryestoae -

TIME . _t— - [ Delete TILE , [(Jchange [ Addition

NAME af'h‘l (Ck R LC—Q('f NAME

STREET ADDRESS |28 { © Cariee P I STREET ADDRESS

orv-stzp | frUgu gla ) [Ks ¢00 CITY-§T-2IP

TILE g ‘u . (71 pelete TITLE [J Change [} Addition

NAME c ha . RQYL kl kg NAME

siweer aoness [P Cimrele Traece STREET ADORESS

arvser | FRAnK] Y, MC. 25734 ov-s1.2¢

TMLE J O pelete TILE [Jchange  [J Addition

NAME R_Q%\ o YaR o3 NAME

sreer aooress |1 22 | rL(- = O RT Rd STREET ADDRESS

avsee |Le@s Saviaviai T s Lyosh CITY-51-71P

TITE 3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -8T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectiori 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 signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporatior ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aley Toac ko Iy Q_QJ_QM% liefor 4o 351-L$90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 1Y Daytime Phona #




