N FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

DOCUMENT # P98000067269 ecretary of State
1. Entity Name o
REGAL POINTE, INC. 04-26-2004 90426 004 150.00
Principal Place of Business Mailing Address
1 E CHURCH ST 71 £ CHURCH ST -
ORLANDO, FL 32801 ORLANDO, FL 32801 L
S s e LTI
Suite, Apt. #, etc. Suite, Apt, #, elc, Q2032004 Chg-F CR2E034 (10/03)
City & State Cily & State 4. FEI Numbet Apptied For
59-3528023 Not Applicable
. Zip Country Zip Country 5. Cerlificate of Status Desired O ?eae.gesq l‘:\i?‘:‘ional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
PRATT, JAMES R
369 N NEW YORK AVE, 3RD FL Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32789
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigature, typed or prvted name of registered agent and titie if applicable. (NOTE: Registered Agert signature required when renstetng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
16. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TTLE [ change [T Addition
NAME JUNE, ROHLAND A Il NAME
STREFT ADDRESS | 71 ECHURCH ST STREET ADORESS
CY-g1-21P ORLANDO, FL 32801 CAY-S7-ZF
TILE D [ oelete e [ Change [ Adeition
NAME HOLSTON, ROBERT NAME
STREET ADDRESS | 71 E CHURCH ST STREET ADDRESS
CITY-ST- 2P ORLANDC, FL 32301 CITY-ST-ZiF
TILE ' 7 Detete mE [(change [ Addition
NAME NAME
STREET ADDRESS i STREET ANDRESS
CITY-ST-ZP CITY-ST-2P
TiLE ] Delete TILE {)Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIIv-ST-2P
TIE 1 Delete TALE O change ] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITV-ST-2IP
TILE 1 Delete TIEE [ICrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,0?§3)(i}. Florida Statutes. | further certify that the information
indicated on this report ar supplementat repost is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrgss. with all other like empowered.
SIGNATURE: | ﬁ " W A June, T 2 -8-0 H671-%39 -G oed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFCER OR DIRECTOR Date’ Daytime Phone #




