2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P99000067342 MSi{rleA:;u%)? ?)lf g;g?eam

0450130

HEG|NALDIS ORIGNALS INC. 05-14-2001 90192 017 ***150.00

Principal Place of Business Mailing Address

241 W KING STREET 241 W KING STREET 8 ? 4 Z» &3 4
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32095 g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3610045 Applied For
Not Applicable
Z Countr Zi Counts o+
P ountry P Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COVIL, REGINALD M Streat Address (P.O. Box Number is Not Acceplable)
. X NUTDEr I
44 S WHITNEY STREET v
ST AUGUSTINE FL 32095
" City FL | Zip Cods
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 Fiorida.
SIGNATURE
Signature. typed of prated name of registered agent and title if applicable. {MNOTE: Registered Agent signature cequired when reinstating} DATE
i i ol i i i "

9. This -c‘orporanc?m is eligible to satisly its Intangible FILE NOW!!I FEE IS, $150.00 10, Elestion Campaign Financing $5.00 1ay Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ) Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete FITLE Ol change  [] Acdition | &

NAME LOVIL, REGINALD HANIE =]

STREET ADORESS | 44 S WHITNEY ST STREET ADDRESS 3

emY-ST-2¢ | SAINT AUGUSTINE FL 32085 cry-S1-ap @

TITLE VP O Delete TITLE Ol change [ Additon | &

NAME GCOVIL, SHEILA A NAME

STREET ADDRESS | 44 S WHITNEY ST STREET ADBRESS

crv-si-zP | SAINT AUGUSTINE FL 32085 o527

TTEE [ Delete TILE [J change [ Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CITy-51-2Ip CITY-ST-21P

TTLE [ belete TLE : [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIEY-ST-2IP

TITLE 3 Delete TITLE Ml change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8i-2IP

13. | hereby certify that the information suppié€d with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes 1 further certify that the information
indicated on this report or supplemeréi pemort is true and gacurate ;3 at mygjgnature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver ¢ empowered & dport equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if
changed, or on an attachment wi ad@fess with albthef |i Eere: /

SIGNATURE: ‘/vé , £, 27/ 2/

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o?hcsn OR BIRECTOR VA / Dhie Dayime Phone #
P ;




