2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM P97000062622 Apr 12, 2000 8:00 am
REGAL FINANCIAL OF LAKELAND, INC. ecretary of State
04-12-2000 90040 047 ***150.00
Principal Pfa::e of Business Mailing Address
2350 S FLA AVE 4404 S FLA AVE
T a2, &
CTURTORL 33813 LAKELAND FI. 33813-2t69
o i AR RGE
Suite, Apt. #. efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ' . City & Stale 4, FE| Number 59-3459030 Applied.For
o Ardin-SERE 7 "INot Applicable
Zip o | _Gountry, - - e w7 Country 5. Certificate of Status Desired O gese'gesql':f:éﬁmal
_ ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N =
STUART, DAVID W Deaovd L Stuaes
) Street (P.Q. Bog,Number ¢s Not.A tablg}
4404 S FLA AVE R K d e Aoe
12 -
LAKELAND FL 33813 = Seite (o —
Lakelpnd FL%%% 2

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

SIGNATURE
Signature, typed or printed name of registered agert and title if applicable. (NOTE' Registered Agent signatura required when renstating) DATE
9. This lc.orporati‘-:)n is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Fe,t;s
{See criteria on back) (] Make Check Payable to Department of State
117 OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE D C Delete TMLE Pres ide N‘*" Ertringe [ Addtion
N STUART, DAVID W NaME STOALT, DAGID L,
sTREET ADDRESS | 4406 S. FLORIDA AVE., SUITE 18 STREET ADDRESS q_qot& F F ferida Ave s ot\{*e é
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2iP Lo N t = Bé 2
TITLE [ Delete TITLE i [ Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS A
omy-st-zp | - - T “Rronstar T -
TITLE [ pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-$T-2IP
TmEe [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIy-S1-2IP
TILE 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net 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 aceurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute 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 addre{hss, ith all cther i ka empowered.
by '.é q )
SIGNATURE: ___ ~ ‘[/la/ﬁ@

SIGMATURE AND TYPED GR PRINTED NAME OP SIGNING OFFICER OR DIRECTOR paef 7 Daytme Phone #

CR2E034 (9/99)



