2000 UNIFORM BUSINESS REPORT (UBR)

A FILED
DOCUMENT # P98000108455 Apr 04, 2000 8:00 am

REGAL ELECTRIC, INC. ecretary of State

04-04-2000 90034 014 ***150.00

Principal Place of Business Mailing Address
3424 ANTON COURT 3424 ANTON COURT
NAPLES FL 34109 NAPLES FL 341031574

|

RN

2. Principal P'ace of Business 3. Mailing Address \‘Il“lm‘lml

1498 RAIL Hern  Bevd  [149S Zaan PreAny Buvd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e K wines g
City & State City & State 4. FEI Number Applied For
MMD@ } PL’ NA'PME-S L r/ — sq"" Sggl i. éq Not Applicable
Zip Country Zip ' Country o ‘ 8.75 Additional
3‘__' l I D - . ?,'/l ‘ ‘D UQ/}' 5. Certificate of Status Desired 1 gee Hequiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
LUMSDEN, DENNIS J ST T T Streel Address (P.O. Box Number is Not Acceptable}
6719 WINKLER COURT ROAD
SUITE 121
FORT MYERS FL 33918 oy i FL [ 7o

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

SIGNATURE
Signature, typed of panled name of registered agent and litle it applicable {NCTE: Ragistered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 ! L .
Tax filing requirement and e/ects to do so. After MAY 1, 2000 Fee will be $550.00 10. E{'ﬁ;"23@%"53:%1;::”0'”g O ?3;330'“;25;536
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D OJ Delete TLE o/pP/s/T SChange [ Addition
NAME KOCH, DAVID R NAME kKoo, Rawnd (€.
sTreeT aDoREsS | 3424 ANTON COURT STREETADDRESS | (9 G =, A  ‘hSFa) Rivd
CITY-§T- 21P NAPLES FL 34109 CITY-ST-ZP MAPLSS , P 341D
TILE D xbe\em TITLE v [J Change ﬁddition
NAME MITCHELTREE, JOHN L NAME yYoseRPH &, VALEZIC
stReeT ADoREss | 3424 ANTON COURT STREETADDRESS | 195 =0 £AdL Hetdd RovD
CITY-ST-ZIP NAPLES FL 34109 CITY-8T-2IF NAZLEZ P 24D
e 1 Delete TITLE ) O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P - _— e ——— e ~CITY-ST-2IP «  fa- e - —— - -
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
mie [ oelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CRY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as rgquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered,

DAY - Koot

siowatvre: 2L rmnar  sasor  ausiturC

SIGHATURE AND TIRECTOR Datimne Phone #

CR2E034 (9/99"




