2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P97000038136 May 04, 2000 8:00 am

1. Entity Name

REGIS TRANSPORTATION INC. Secretary of State

. 05-04-2000 90129 017 ***150.00
Principal Place of Business Mailing Address
841 CHRISTINA CIRCLE 811 CHRISTINA GIRCLE
OLDSMAR FL 34677 OLDSMAR FL 34677-2764 - v oaam

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

City & State City & State 4. FEI Number 59-3441455 Applied For
. - . - . - Not-Applicable

ap Couniry Zip Ceuntry 5. Ceriificate of Status Desired [l $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEWINSK" REGINA Street Address (P.O. Box Number is Not Acceptable)

811 CHRISTINA CIRCLE

OLDSMAR FL 34677
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and iifle if applicable. {NOTE: Registered Agent signatura requitad when reinstating) DATE
o e tec et "™ | par Ay 12000 Conwil badss0qq | 'O Eecion ComosionFnarcing - $5.00 ey 0o
G - s N Trust Fund Coniribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE P [ pelete TITLE O change  [J Addition
NAME LEWINSKI, JAN NAME
streer aooress | 811 CHRISTINA CR STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
TITLE VP O Delete TITLE [ change [ Addition
NAME LEWINSKI, REGINA NAME
steeet aooeess | 811 CHRISTINA CR STREET ADDRESS
om-stze | OLDSMAR FL 34677 s CITY-ST-2P e S
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ACDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion staled 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 sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an adadress, with all other like empowered.

P
SIGNATURE:

am M TIERED b-08-c0 (813/67-83%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytrne Phong #

CR2E024 (9/99)



