2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # F36368 ecretary of State
1. Entity Name 04-09-2003 90097 007 ***150.00
REGENCY CAP & GOWN COMPANY
Principal Place of Business Malling Address
7534 ATLANTIC BLVD 7534 ATLANTIC BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2 105845 Nat Applicabie
Zip el T Country =+~ s iloms i st Vi~ COUNIMY e - - 2 -E-"E:é'ﬁlf;?até of S:faﬂis;bégfe‘_a%q E D i ?8;’75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CRISP, DAVID K.

Street Address {P.0. Box Number is Not Acceptable)

14161 PINE ISLAND DRIVE
JACKSONVILLE FL 32224

City ' FL Zip Code

8. The dbove named entity submits this statermant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATYRE
Signature, typed or printed name of registered agent and tile f appliceble. ({NOTE: Ragistered Agent signature rsquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! N )
9. Election Campaign Financin
Aﬂel‘ May 1 2003 Fee WI" be 3550.00 Trust Fund Cg’ltr?bution. S D fdsd.gﬂ?ohgzzsae
Make Check Payable to Florida Department of State
10. . ] OFFIGERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - DP 7 Delete TNLE O change [ Addition
NAME CRISP, DAVID K HAME
sees aooeess | 14161 PINE ISLAND DR STREET ADGRESS
orv-si-ze | JACKSONVILLEFL CITY-ST-ZP
TILE DVP 3 Delete TITLE [J change [ Addition
NAME WALKORD, ROBERT E HAME
streeT aooRess | 11341 RIVERMOORINGS RD. STREET ADDRESS
_omest-ze | JACKSONVILLE, FL 00000, - - P NS LI I -
TITLE O Delete TILE [JcChange [ Addition.
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE
NAME RIG#
STREET ADDRESS . ARSI i STHEE‘I ADDRESS 2
CITY-ST-2IP CITY-S1-2IP
TITLE [T Delete TITLE . [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with sg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeft is true ang accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusted empoweged yb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, pther Jige empowered.

SIGNATURE: OMRED ¢// s 7Ls 5 §vo

ﬂ'-' h&S-OM-BRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dat Daytirne Phone #

CR2E034 (10/02)




