FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT #  S80998 Secretary of State

1. Entity Name

REGIME REALTY, INC. 03-25-2002 90136 002 ***155.00
Principal Place of Business Mailing Address

5901 US 19 5901 US 19

STE 12 STE 12

Frecoie e NI

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3083440 Not Applicabla
2lp Gountry 2l Country 5. Certfficate of Status Desired d $8.75 Additional
) . . Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
WPy, Alics JoAv
7. 1 o,
CAUA' ALICE JOAN ‘ Strest Address (ns.O‘ Box Number is Not Acceptable)
3903 US 19 s S /7
MEW PORT RICHEY FL 34852 City ZigC
: New Poer LicHEY FL | 3Y2s0

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 o printad name of registered agent and lit'e If applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .!E.liz:Iizr%agjﬁl?gu;::mmg [E/ fg;%qohﬁife
(See criteria on back) 4 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change  [J Addition
NAME CALIA, ALICE JOAN NAME
STREET ADORESS | 13415 ROME DR. STREET ADDRESS
arv-st-ze |HUDSON FL 34667 CITY-ST-21P
TME STD [ Delete TITLE [ thange [ Addition
NAME CALIA, ALICE JOAN NAME
StReeT ADDRESS | 13415 ROME DR. STREET ADDRESS
Lon-sr-zp HUDSONFL 4667 . . .. .. . | L1 e v e
TITLE O oelete I e ) [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : ‘ CITY-ST-2P
TTLE 1 Delete TITLE [J Change L[] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-27 CITY-S1-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section *19.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.anaddress, with all other like empowered.

SIGNATURE: £ L5 (AL ALIER TS Catin Sh?  7i73rKEP

SIGNATURE YTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Daytime Phane #

P OCASTY SN

nv

CR2E034 (8/01)



