2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F£(1)‘(1)22D8.00 am

DOCUMENT #  F97000003029 Secre,tary of State

1. Entity Name

REGENCY INSURANCE COMPANY 02-13-2002 90009 Q32 ***]158.75
Principal Place of Business Mailing Address

3711 LATROBE DR P.O. BOX 147018

CHARLOTTE NG 28211 GAINESVILLE FL 32614-7018

I A R ST

2. Pringipal Place of Busines 3. Mailing Address
V201 pw 11 Place
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
ATt Legal Campl.muv_
State City & Slate 4. FEI Number Applied For
L 52& ' NESVI “C— , FL 56-1543230 Not Applicable
Country Zip Country v , o $8.75 Additionat
3 2605 o 5A 5. Certificate of Status Desired Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e— - o - -— L L e i ey e m ey -- [ Name= e s e e e
'NSU CE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FI. 32399-0300

City FL—‘ Zip Code

8. The above named entity submits this statement 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 ragistared agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FilL.LE NOWIII FEE IS $150.00 . ) .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Electnon Campaign Financing $5.00 may Be
Nl rust Fund Centribution. O Added to Fees
(See criteria on back) d Make Check Payable o Department of State
1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CCED 1 Detete e S ClChange B Adcition
NAME SHIVELY, WILLIAM J HAME . :
sTREET 4DDRESS | 7201 NW 11TH PLACE STREET ADDRESS
CITY-S1-2IP GAINESVILLE FL 32605 CITY-ST-71P
TITLE PCOO 3 pelete THLE ﬁ ) ] Change %dition
NAME THOMASSON, PHILLIP M NANE T
STREET ADDRESS | 7201 NW 11TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-21P
TITLE VP [ pelate TITLE ﬂ } [ Change mmﬁliun
NAME MATZ, DONALD C JR NAME —=
streer aporess | 7201 NW 11TH'PLACE - . = 7 ") STREET ADDRESS Tt T T e e T -
CITY-ST-ZIP GAINESVILLE FL 32605 CITY-ST-2IP
TITLE 8 [ Delete TILE 0 [l Change ¥ Addiion
MAME PALMQUIST, JOHNATHON B 1 NAME L — -
streeT anoRess | 7201 NW 1TH PLACE STREET ADDRESS
CITY-ST-2iP GAINESVILLE FL 32605 CITY-ST-2IP
TITLE T O nelete TIILE ﬂ [ Change B/Addmon
NAME SHEEKEY, BRIAN NAME -
stReer aporess | 7201 NW 11TH PLACE STREET ADDRESS
orv-st-ze | GAINESVILLE FL 32605 CITy-57-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with an address, all other like empowered.

SIGNATURE: vhon 8. )Oafmaw‘d' I-23~02/:3’52) 332-3800

. .
ATURE AND TYPED OR PRINTED NAME OF SAGMING OFFICER OR DIREGTOR Date “Daytime Phone #

|

CR2E034 {9/01)

T e e

il



