2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000072293

FILED

1. Enty Name May 08, 2000 8:00 am

REGAL HOMES OF PALM BEACH COUNTY, INC. Secretary
Principal Place of Business Mzailing Address
169 TEQUESTA DR 168 TEQUESTA DR
#32E #32E
TEQUESTA FL 33469 JUPITER FL 33469-2785

2. Principal Place of Business 3. Mailing Address “Il”lll "I |||

of State

05-08-2000 90159 023 ***150.00

T

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number 65 0 “JApplied For
726075 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name

BUCHNER’ DAVID J Street Address {F.0, Box Number is Not Acceptable)

169 TEQUESTA DR

#32E

TEQUESTA FL 33469 - -

City FL Zip Code
J— £70
8. The above pmed en%\submitilhi%hle ent f;/ e purpose of changing its registered office or registered agent, or both, in the State of Florida.
- ', - =
SIGNATURE
SigMature, typed or printad name M'(eglstered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 . e ‘
Tax filing rgquiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rlstsz:\glrjn(;aénciezlr?bnu::na.nmng fg&%rﬁise
(See criteria on back) (3] Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITE Clchenge O Addition
NAME BUCHNER, DAVID J NAME
streeT Anpress | 169 TEQUESTA DR #32E STREET ADDRESS
orv-st2p | TEQUESTA FL 33469 GITY-§T-70P
TIME VPT ﬁnelete TILE [Jchange {7 Addition
NAME TELFIN, JOHN W NAME
street aporess | 8445 SE WOOD CREST PLACE STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-ZIP
TITLE R 3 elete- - § e — = . - - [Z) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
e O velete TITLE ’ [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-§T-21P
TITLE [ Delele TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the inforp
indicated on this report or £ZUpplemdatal report is true and accurate a
of the corporation ar the geceiver or tystee empowergéa o

K R B
VLo s W

SIGNATURE:

lag supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

/e Wadlod ST/ 74 P30

SIONATURE AND TYPED OR PRINTEDLMAME OF SIGMING GFFICER OR DIRECTOR Date

Daytime Phonse #

CR2E034 (9/99)



