2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P99000073752 ecretary of State
1. Entity Name 04-21-2003 91178 004 ***150.00
JOSE (JOE) REGUERQ BONDING INC.
Principal Place of Business ’ Mailing Address
P O BOX 607436 P O BOX 507436
ORLANDO FL 32860-7436 ORLANDO FL 32860-7436
2. Principal Place of Business 3. Malling Address H“”IH "l !Imm" “m ||"| “”‘ "m ‘l“l ”m ‘I“’ I"ll"l”"’
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & Siate City & State 4. FEI Number Applied For
59—3591462 Not Applicable
Zip Gountry Zip Country 5. Certificate 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
Jose B, Reguero S8r.
REGUEHO’ JOSEE Stgpet Adﬁn;fgf E.O.gcx Number is Not Acceplable)
2000 CORENA DR _ o 1 erena Lake Dr.
ORLANDO FL 32810 - )
P : . “Y 0rlando FL [325%%

8. The above named entity submits thi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of

SIGNATURE D e vl 0}/(- C/:K * 32/ ©§

S\gnaruré\typed or h"«éd nama of regi}m\e 'gent and titla if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
* FILE ,NOMEE I.S $15°'66 ' 9. Election Campaign Financing $5.00 May Bs

After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD . O Delete TILE PVD [ Change [ Addition
NAME REGUEE% JOSE E NAME Reguero, Jose E. Sr.
STREET ADDRESS STREET ADDRESS
s B R ENA i SHEORS | 834110 Serena Lake Dr.
Orlando, Florida 32837

TITLE [ Detete TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ,
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE ' 1 pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P clTy-S1-ZiP
TILE e T T T TR T e - Tt e e ~— J'Change™ ~T7J Addifidn-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta t with an address, w | cther like empowered. j—~ € ‘iz cm Sﬁ
o — . _Jase &. ;
SIGNATURE: 5 mv ZFNTS \@&D M3 2o 3 QOT-T2-ST2L

( smN)mrE ANDTYPEDDR PRINVEDHN IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)



