2000 UNIFORM BUSINESS REPGRT (UBR) 4

DOCUMENT # P9Q9000049846 FILED
b Enbyems May 18, 2000 8:00 am

REGAL-DESOTO, INC.

Principal Ptace of Business Mailing Address

2454 MCMULLEN BOOTH ROAD BLDG. B. STE 428 2454 MGMULLEN BOOTH ROAD BLDG. B. STE 428
CLEARWATER FL 33759 CLEARWATER Fi. 337591363

Secretary of State

04-18-2000 90241 048 ***150.00

2 Principal Place Of Busmess 3 Ma"mg Address ”llllll} |" ’Il | |I] || )I III II Il ]ll ||"| Ill‘l ||” "l]
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Appled For
S Q, - 35 7 Cf N "{‘ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (I} $8'75 Aldditional
Fae Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

Name -
ARSEN.AULT' KENNETH G JR Sweat Address {P.O. Box Number is Not Acceplabie)
10225 ULMERTON ROAD SUNE 2
LARGO-FL 33711
City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typad of panted name of ragistered agent and titlg f applicable {NOTE" Registarad Agent Signafra raguired whan reinstabng) DATE
. o g . "W
9. This .G.Orporallt.)n is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing §5.00 May Bo
Tax filing requirerent and elects ta do so. After MAY 1, 2000 Fee will be $550.60 Trust Fund Contribution. Added to Fees
(See riteria an back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 1 )
me D O Delee nE [ Change [ Addition | 5
NAME SHELDON, MARK E NAME ]
STREEY AOTRESS | 2454 MCMULLEN BOOTH ROAD BLDG. B, STE 428 STREET ADDRESS
CIfY-ST-ZP CLEARWATER FL 33759 CITY-5T-2IP .
TMMLE O petete TWLE O change [ Agdition | «
MAME HAME
STREET APDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11 11D N 1 petete Tme - -+ ¢- .- cmres —= . wme . T[T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . LITY-SE- 7P .
TILE [ pelee HTE Clcrange [ Addifion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2iP CITY-S8T- 2P
‘e O oelete TITLE O crange [ Awition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P .
o
TLE [ Delete TITLE [ Change [ Aadition
HAME .. NAME "
- STREET ADDRESS [ . STREET ADDRESS &
stz | T, CiTY.ST-7IP
13. | hereby certify tat the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the Information
indicated on this report or supplementai repert is true and ggcurate and that my signature shall have the same legal effect as if mada under oath; that 1 amt an officar or director
of the corporation or the receiver oF trusiee empawered to/Bkecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with.an address, wilh all r fike empowered.
LAY
e & Sheldon  Yfiofos 707 Uz 0087
SIGNATURE AND T¥SED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR T Dhe Daytima Phone #




