2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 856020 May 11, 2000 8:00 am

REGENCY WINDSOR, INC. Secretary of State

05-11-2000 90285 028 ***150.00

Principal Place of Business . Mailing Address
1025 FLAMEVINE LANE. STE 15 1025 FLAMEVINE LANE. STE 15
VERQ BCH FL 32963 VERO BCH FL 32963-1964
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Mumber 3—,_1 121423 Applied Far
- Not Applicatle

i Count i ti
e ounry Zp ) Country 5. Certificate of Siatus Desired ] $8'75 Addmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- — = == T e "'Name PR S T e e e e e e e e e [
LAMBERT, ROY H. .
Street Address (P.O. Box Number is Not Acceptabile)
1025 FLAMEVINE LANE, STE 1-5

VERO BEACH FL 32963

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.

SIGNATURE
Signature, typed or printad name of registered agsnt and ttls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi '
. [yl
Tax filing requiremant and elécts (0 46 so. After MAY 1, 2000 Fee will be $550.00 ot Fun% A fdsdegeo";gg Be
{See criteria on back) . t4ake Check Payable to Depariment of State ‘
11._ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e co 03 Delets THLE Ol change (3 Addition
NAME LAMBERT, ROY H NAME
streer aooress | 1025 FLAMEVINE LN 1-5 STREET ADDRESS
CiTY-4T-2IP VEROQ BCH, FL 00000 CITY-S1-2IP
TITLE PD 1 Delste TILE ) [ Change [ Acdition
NAME LAMBERT, PHILIP A NAME
saeet aooRess | 1025 FLAMEVINE LN 1-5 STREET ADDRESS
CITY-81-2IP VERO BCH, FL 00000 CITY-ST-2IP
THLE STD 71 Delele e - -=-— -+ - - -[JChege -[J-Addition
NAME LORUIS, NEAL R. NAME
staeet anoress | 1025 FLAMEVINE LN 1-5 STREET ADDRESS
sv-st-ze ) VERQ BCH FL CITY-ST- 7
TIMLE [T Delete TIMLE change ] Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY- 1.2
me O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TITLE O pelete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP - CITY-ST- 2P

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statues. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | amm an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attay nt withrag adipess, with all other itke empowered.

SIGNATURE: s " Neal!

AT A 53 MRS ohuis, Treasurer 561=231-4446

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



