2000 UNIFORM BUSINESS REPORT (UBR) FILED

E
f

DOCUMENT # P96000043667 May 22, 2000 8:00 am
. Entity Name S
ecretary of State
REGIONAL CAPITAL MANAGEMENT CORPORATION
05-22-2000 90014 008 ***150.00
Principal Place of Business Mailing Address
1635 O ROYAL PALM DR SO 1635 O ROYAL PALM DR SO
GULFPORT FL 33707 GULFPCRT FL 33707-3882
us us AUQULOAOL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
533390804 Not Applicable
Zie Country : Zp Country 5, Certificate of Status Desired | $8.75 Aditional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name -
WHITE, ROBERT C JR Street Address (P.O. Box Number is Not Acceptable)

%KIRKPATRICK & LOCKHART LLP
201 SOUTH BISCAYNE BLVD., 20TH FLOOR

MIAMI FL 33131 City FL Zip Code

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.

SIGNATURE
Signature, tvped cr printed name of registared ageni and tle if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE -
B ot e ot | aer MaY 12000 Fonwll ba g35000 | "* Eecion CamodionFeancing | $5.00 iy Bo
e ’ ! N Trust Fund Contributicn. O Added 1o Fees
{See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PDS 3 elete TITLE [ changs 3 Addition
NAME MINKOFF, THOMAS H NAME
sTReeT ADORESS | 1635 D ROYAL PALM DRIVE SOUTH STREET ADDRESS
CITY-ST-ZiP ST PETERSBURG FL CITY-ST-21P
TME O Delete THLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TILE [ change [ Addition
NAME e - - NAME i -
STREET ADDRESS STREET ADDRESS
CITY-§7-71P GUrY-§1-21P
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-ST-2P CITY-ST-2IP
TLE (1 peiete TITLE [ cChange [ Addition
NAME NAME
SIREFT ADDRESS . STRECT ADDRESS
CITY-ST-2IP v CITY-5T-ZiP
TILE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/
changed, or on an attachment with ar aekdegss, with all other like er_r_\Bowered.

SIGNATURE: 77 [ 925 -2um 22

/ i / Date Daytime PRone

CR2E034 (9/99)



