2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F61464 May 12, 2000 8:00 am
WOOD YOU OF REGENCY INCORPORATED Secretary of State
05-12-2000 90027 002 ***150.00
Principal Piace of Business Mailing Address
11280 BEACH BLVD 2320 LIBERTY ST.. N.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32206-3016 ‘
Us L
S T AR RORRACA AN AR
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRI!TE {N THIS SPACE
|
City & State City & State 4, FEI Number y Applied For
| 5923181 1;6 Not Applicable
Zip Country Zip . Country 5. G ertiﬁcale: of Status Desired i O ?g.gfqﬁidci’ﬁonal
“§. Name and Address of Current Registered Agenl _ — -  =am - | mrwm e ... 7. .Name and Address of New,Reg!gjered Agent e
Name |
Gerald W. Weedon |
;g;}N:TSgE'RATLJOS': Street Address (P.O, Box Numb?r is Nat AcceptabluEa)
. |
JACKSONVILLE FL. 32206 1200 Riverplace Blvd., | Ste. 800
City i Zip Code
Jacksonyville I; FL 12207

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bo;th, in the State of Florida.

1
SIGNATURE |
Signature, typed or printad name of registered agent and Litle it applicable. [NOTE: Registered Agent signature required when reinstating) | DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. %IS:Ilg:n%aén;i:ig;uggnancmg 0O fg‘gq:;i‘;:e
(See criteria on back} O Make Check Payable to Department of State ‘ |
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [T pelete TILE I [ change [ Addition
HAME JOHNSTCN, ALTON NAME | :
steer aooress | 420 MOCKINGBIRD LANE STREET ADDRESS
CITY-ST-2IP AUBURN AL GITY-5T-21P
TIE VS O petete E | Clchange [ Addition
NAME JOHNSTON, BARBARA J. NAME !
street aooess | 420 MOCKINGBIRD LANE STREET ADDRESS '
CITY-ST-2IP AUBURN AL CITY-$T-2IP ‘
TE —~ - - —- O pelete— —- -1 — - | o=m = 2 emme m'r——— . —teeme—-[J-Change ‘[ Addition ;| - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-$T- 2P \
TLE O Detete TTLE l [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-3T-2IP i
HILE [ pelete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-21P
TILE [ Delete TME [ [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-$1-21P

13. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs eport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all ather like ered i

et : l
SIGNATURE: R 4/22/60 32¢-82E-285/

" l‘ " =
OR PRINTED Ws OFFICEFA OR DIRECTOR [4 ‘ Date I Daytime Phone #

SIGNATURE AND TYPI

>
| |

CR2E034 (9/99)



