2002 UNIFORM BUSINESS REPORT (UBR) FILED

i
2
2
3

[ ]
DOGUMENT #  FOO000004593 May 01, 2002 8:00 am
-
. Enty N Secretary of State
REGENCY OAKS PRESERVE, INC. 05-01-2002 91605 033 ***150.00
Principal Place of Business Mailing Address
4915 ARLINGTON ROAD 4915 ARLINGTON ROAD - - -
PALMETTC FL 34221 PALMETTO FL 34221 N
Suite, Apt. #, elc. Suite, Apt. #, etc. . DONOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
88 0" |7952 Not Applicable
Zie Country o Couniry 5. Certificale of Status Desired O $8'75 ﬁfddilional
Fee Required
= —=—-G=Name and-Addrocs-of CurrentRegistered-Agent ——Smm= o —w=m.asc ToName-and Address of New Registered Agent =l =S R T
Name
MCGINNESS' W. LEE Street Address (P.O. Box Number is Not Acceptabie)
1800 SECOND STREET, SUITE 971 :
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registsred agent and title if applicable. (NCTE: Rogistared Agent signatura reguired when reinstating) DATE
Q. ;hisi‘cl:fjrp?;atigrrw:er:itgitz]lg :ese:us;fyéts Intangisle ftFILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a;' N9 requirement and eiects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cenlribution. Added to Fees
{Sex criteria on tack) (i Make Check Payable fo Depariment of State
TR Y OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE P O velsts TITLE O Change  [] Addition §
NAME HUSEBY, MICHELE NAME &
sTreeT ADDRESS | 4915 ARLINGTON ROAD STREET ADDRESS §
CITY-ST-2IP PALMETTO FL 34221 CiTY-§T-2IP U&f
TITLE ST [ pelete TILE [] Change  [J Addition E:)
NAME STRAUSS, EILEEN NAME
sTReeT anoRESS | 3235 GOCIO ROAD STREET ADDRESS
|=omy-st-2r - - | GSARASOTA:-FL-34 Fem 4 e e e s e = DT ST I | e e e e o e e - - . .
TITLE D [ Delete TILE [JChange [ Addition
HAME STRAUSS, ROBERT NAME
STREET ADDRESS 13235 GOCIO ROAD STREET ADDRESS
crv-st-zp | SARASOTA FL 34235 CrY-s1-21P
TITLE 1 Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not quedfity for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify thal the infermation
indicated on this report or supplemenial report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gcthe receiver or lstee empowered 1o execute report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on ayf attachment with dn addressswith all other like egpowered.
SIGNATURE: e/ 0D - ﬂ/(ccﬁne[e Museb% L(/ (% / b2
UREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTRY Date PDayiime Phone #



