2001 UNIFORM BUSINESS REPORT (UBR) FILED

o :
[ ] f
DOCUMENT # 856020 May 04, 2001 8:00 am |
i Entty Name Secretary of State
REGENCY WINDSOR, INC. 05-04-2001 90153 013 ***150.00
Principal Place of Business Mailing Address
1025 FLAMEVINE LANE. STE 1-5 1025 FLAMEVINE LANE. STE 18
VERC BGH FI. 32963 VERO BCH FL 32983
Suite, Apl. #, etc Suite, Apt. #, elc. OO0 NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 37-1 121423 Applied For
Mot Applicable
Zi Courr Z Countr it
© / P L 5. Certificate of Statug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LAMBERT, ROY H.
Street Address (P.O. Box Number is Not Acceptable}
1025 FLAMEVINE LANE, STE 1-5
VERO BEACH FL 32963
City F 1; £'p Code
YL
8. The above named entity submits this statement for the purposa of changing iis registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnaiura, typed or printesd name o registe-ad agent and title if applicablc [NOTE: Rogistered Agert sigrature recu ced whor resstating) B
his corl ion is eligi isiv i anai FILE 1 FEE IS $150. . L _
et s ose | o ar 19001 Fewil poSos00 | 10 Bt Comian Franing - $5.00 iy e
g requirerme: : ey Ay 1, reswili e : Trust Fund Cortribution, L1 Addedto Fees
(Soe criteria on back) U iizke Check Payable to Daparimeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TMLE cD (] Delete TTLE O Caange [ Acditon 8
NEME LAMBERT, ROY H NAME =
fan ko SETAL CG
STREET ADDRZSS 1025 FLAMEVINE LN 1-5 STRZET ADDRESS g}
-§T-2 ¥-ST-7IP
CITY-ST-Z:P VERO BCH, FL 00000 CITY-ST-2I g
TrLe PD O pelete TITLE [JChange [ Addition g
BAME LAMBERT, PHILIP A MAME
STREET ADCRESS | 1025 FLAMEVINE LN 15 STREET ADDRESS
SCT-7P -57-
CiTY-57-21 VERO BCH, FL 000GO CITY-S7-2IP
TILE STD O Delete TIELE ) Change [T Addition
N&E LOHUIS, NEAL R. NEME
STREET ADDRESS | 1025 FLAMEVINE LN 1-5 STREET ADDRESS
CITY-S8T-ZIF VERO BCH FL CITY-5T-20P
TITLE ) Delate L O Caange [ acadition
NANE MAME
STREET ADDRESS STAEE] ADDRESS
CTY-ST-2IF CilY-87-2IF
TILE [ Deigte TITLE [J Change  [] Add*ion
NAM= MAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-71P CITY-ST- 4P
TITLE [ pelzte TITLE [[] Change ] Addicon |
NAME N&NE
STREET ADDRESS STREE” ADDAESS
CITY-ST-2IP CITY-ST-ZIP ‘I
13. | hereby certify that the information suppliad with this filing does not qualify for the exemnption stated in Section 119.07(3}(i), Florida Statutes. | {urther certfy that ne informatior |
indicated on this regort or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or drector
of the carporation or the receiver or trustee empowered to executc this regort as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12°f
changed, or an an attachgagnt with an address, &ith ther like empowerad,
R . ? > - -
SIGNATURE: Y /e, - 561-231- 4446
JATURE AND TYPED OR PRI E OF SIGNING CFFICER CR DIRECTOR o Sagare Tome
Neal R~ Lohws, Treasoter




