FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. _ F25647 Secretary of State
1. Entity Name ’ 07-21-2003 90130 049 ***550.00
REGENCY CENTRE INVESTMENTS INC.
i v _h !
; ,;;-m_‘:‘:}, q{_h PR A

Principal Place of Businees 3 7# MTH 21 20w Mailing Address
8202 CLEARVISTA PKWY 8202 CLEARVISTA PKWY
BLDG:"‘stI,TE‘F:E:": ' 'v:’ ~‘I'-";\.‘.}‘V."’3M-u.rc LAY \--uBLDGr'l'e\SUlIE,F rATa e L EY L, —'Fr‘t.“-‘k"*‘,' THw AR e g A e, e
INDOLS IN 46256 INDOLS IN 46256
Us T PP I -
2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, efc. Sulte. Apt. # ete. ] CHECK HERE IF MAKING CHANGES

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

59-2%9019 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B I J - Name . ™. S N - bma e e

LOPEZ' E. JOHN Street Address (P.O. Box Number is Not Acceptable)

1819 MAIN ST. SUIE 610

SARASOTA FL 34236

. 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
iha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Rogistared Agent signatlre required when reinstating) DATE
FILE NOWIl! FEE IS $550.00 . - )
After September 10, 2003 Fee will be $750.00 > E:E:fﬁzn%aé“ﬁ?;uﬁén: rene O fgj.:?j%hgﬂeis y
Make Check Payabie to Florida Department of State ' }
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O belete TITLE [ change [ Addition
NAME POLAK, BRADLEY T NAME
street Aponess | 8202 CLEARVISTA PKWY #1F STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN CIFY-ST-2P
TMLE SD 1 pelete TILE [ Change [ Addition
nwe .« | POLAK, REBECCA NAME
stRee? apoRess | 8202 CLEARVISTA PKWY #1F STREET ACDRESS
omv-sT-zF | INDIANAPOLIS IN 46256 CITY-5T-2IP
TLE [ pelete TILE [ Change  [J Addition
NAME -~ - e - - - CNAME - - - -
STREET ADORESS : STREET ADDRESS
CiTY-§T-21P CiTY-§T-2P
TNLE 3 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-S7-2IP
TITLE O Delete TITLE [ Grange (] Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-57-21P CITY-ST-ZIP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information suppliec 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 accugate apy that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢f the corperation or the receiver or frusies, mpowered 1o exeg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

7-15-23 3 7—3_42~ OB
p ' ! o o Date Daytime Phana #

gy  6882ivl0

CR2EQ34 (4/03)



