2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000004108

1. Entity Name

REGENT HOSPITALITY CORPORATION

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90046 005 ***150.00

Maiting Address

EXECUTIVE OFFICE BUILDING
1000 ZENITH AVENUE

FT. MILL 3C 297158372

us

Princigal Place of Business

EXECUTIVE OFFICE BUILDING
1000 ZENITH AVENUE

FT. MILL SC 29715

us

2. Principal Place of Business 3. Mailing Address

| TR

A

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbar Applied For
57 1029135 Not Applicable
Zi Count| i i
® ountry Zip — Country 5. Certificate of Status Desired (] $8.75 Additional
- - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITEHEAD, KAREN Street Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVE #2300
ORLANDQ FL 32801
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttls If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . o . W
9. TT'hlsrc‘:-orporam.)n is ehg\b(\j ttI: s.;:mlsfydlts Intangible FI:;E NOW!! FEE Ii'f $150.00 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added o Fees
{See criteria an back) U Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e DC [ pelete TITLE [ Change [ Additicn
N CHAJ, LAWRENCE e
STREETADDRESS | oo ZENITH AV STREET AUDRESS
CITY-ST-2IP FT M|L|. SC 29715 CITY-ST-2IP
TILE DpP O Delete e [] Change [ Addition
NAME CHENG, TENG N i
STREET ADDRESS | _ v |obp ZENITH Rue, STREET ADDAESS
CITY-ST-ZIP FT MILL 8C 29715 CITY-ST-2IP B
TITLE S [.] Delete TITLE [ Change [ Addition
NAME YAM, L C ANGIE NAME
STRECT ADDRESS | : (e6D ZepdirH Ale . | stestanoness
Ty -8T-2I Fﬁ]ll.L $C CITY-57-2P
TILE O Delete TIMLE {CJ Change  [J Addition
NAME . NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE R TITLE [J Change ] Addition
NAME f. NAME
STREET ADDRESS @ STREET ADDRESS
CITY-5T-2IP - R . CITY-5T-2IP
TITLE TITLE [ Change 7] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - el Fusid

13. ) hereby certify tﬁat the information supplied with this filing does not quatly o
indicated on this report or supplemental report is true and accurate g 1t

I -

SIGNATUR

14 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SR 3/29/00

&exemplion siated in Section 119.07{341, Florida Statutes, } further certify that the information
ignature shai! have the same legal effect as if made under oath; that | am an officer or director

803-547-8000

TTTUHEE&DTYAI{ R PHINTED gésl res|

OR
en

RECTOR Dats Daytima Phone #

CR2ED34 (9/99)



