FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000107226 ecretary of State
1. Entity Narne 04-28-2003 90135 038 ***150.00
REGIONAL DEVELOPMENT OF NORTH CAROLINA, INC.
Principal Place of Business Mailing Address
5511 HANSEL AVE. 5511 HANSEL AVE. -
QRLANDO FL 32009 ORLANDO FL 32809 -
— — RO EE T

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

} 59—3612162 | Nat Applicable
Zp Country Zie Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Addreas of Current Flegistsred Agent _ 7. Name_ and Address of New Registered Agent

HOOKER, DOUGLAS P

Name

Streel Address (P.O. Box Number is Not Acceptable)

5511 HANSEL AVE.

ORLANDO FL 32809

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, yped or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating} . DATE
FILE NOW!! FEE IS $150.00 ) . . )
9, Election Gampaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
Make Chidck Payable to Florida Department of State _
10. CFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me o, |PD O Delets e [ Crange [ Adition
HAME HOOKER, DOUGLAS P NAME
streer aooress | 9911 HANSEL AVE. STREET ADDRESS
erv-st-zp | ORLANDO FL 32809 CITY-51-2PP
TITLE D O Detete TITLE Ol Crange [ Addition
NAME JONES, STANLEY R HAME
steer anoress | 5511 HANSEL AVE. STREET ADDRESS
ov-s1-20 | ORLANDO FL 32809 CITY-§7-21P
TmE D ) ‘ . Ooaee fe , ) . . ClCrange [ Addition
NAME JONES, CONSTANCE A HAME
streer anoress | 5511 HANSEL AVE. STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32809 * J cmy-st-zip
TITLE 1 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE {1 Detete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fl|lﬂ§ does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicaled en this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar thesB0giver or trustee empowered 0 exacute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hmght with an ddress with all of!
Y-2403 Y 7/3;’/ {319

i/
SIGNATURE AND T4 PED OHPHINTEME OF SIGNING Of/tER OR DrRECTDR ' Date Daytime Phana #

- PEEYULU

AV

CR2E034 (10/02)



