2000 UNIFURMT™ o ows

. e, T —‘--'
1. Eniity Name :
Apr 22,2000 8:00 am
REGAL TRUST INVESTMENT CO. t £S
ecretary of State
04-22-2000 90008 001 ***150.00
Principal Place of Business Mailing Address
08 N. QCEAN BLVD. 3706 N. QCEAN BLVD.
SUITE 292 SUITE 292
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 333086451
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 080 Applied For
65 ?577 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T"-LEM' SCOTT E Street Address (P.C. Box Number is Not Acceptable)
10 FAIRWAY DRIVE
- —SUITE-218— — = —
DEERFIELD BEACH FL 33441 o NS
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
Signatura, typed or printad name of registered agent and trle if applicable. {NOTE" Registersd! Agent signalure equrred when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible "FILE_NOW!! FEE IS $150.00 . ) N o ] ,
I - LT = T  e o —em | 10, Elsction Campaign Financing < - $5.00 May Be
Tax filing requirement nd elects to do so. Atfer MAY 1, 2000 Fee will be $550.00 Trust Fund Contritiution. Added to Fees

(See criteria on back}

Make Check Payable to Department of State

~

CR2E034 (9735}~

1. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PSTD [ oelete e (3 Change  [] Agdition | f
NAME IANNUZZ!, ALBERT NAME {
SIRECT an0RESS | 4323 SE 17TH STREET APT. 121 STREET ADDRESS '
CITY-ST-2IP FT. LAUDERDALE FL 33168 CITY-ST-2P
TILE O Delete TITLE ) Crange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2iP
TLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

} _
TITLE O pelete TMLE [ change (7] Addition
THAME NAME
SREETADDRESS | _ - e e _STREETADORESS | - e o mme e
TITY -5 2P v CITY-5T-TP
TITLE O pelete TITLE [ change  [C] Addition
MMET T [T T e - - _ _
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§T-2P
TITLE (7 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P A [\\ CITY-5T-ZP

13. ) hereby cenify that the informatiipn suppiied with thi

indicated on this report or suppemental report is trife
trustee emppowegred tofexecute this report as required by,
an addresk, witl} al other lige Wmpowered.

of the corporation or the receivgr

does not gualify for the exemption st
and Accurate and that my signature sh

. [P .

d in Section 119.07{(3)i}, Florida Statutes. | further certify that the information
@ the same legal effect as if made under oath; that | am an officer or director

ter 607, Florida Statutes; and?t my Qame appears iglock 11 or Block 12 if

00 4 5 $-555

i
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11
THNN |

Daytime Phona #
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