. 200Q‘U‘NIEORM BUSINESls REPORT (UBR) FILED

STHEET ADDRESS | 9700 WYCLIFF RD, SUITE 312 STREET ADDRESS
Gr-sT-2P | RALEIGH NG 27607 L. Girv-sv- 2P

e HICKS, CLAUDE F e
STREET ADDRESS 2700 WYCUFF HD' SU“'E 312 STREET ADDRESS
OTSTZP | RALEIGH NC 27607 oiTY-st-2P

' TITLE S C | 1 celete TIMLE [ cChange [ Addition
N PILLOW, JOAN E e

STREET ADDRESS
CITY-51-2IF

T STREETADDAESS | 9700 WYCLIFF RD, SUITE 312
CTY-ST-ZP | RALEIGH NC 27607

TITLE v Ijijielmé ' | TITLE OJchange [ Addition

TITLE [ pelete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

emy-st-ze |t CITY-ST-2IP

THLE o 1 Delete TILE [ change [ Addition
NAME ¥ : NAME

STREET ADDAESS | STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITE [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin c:!oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to éxecute this report as reguired by Chapter 657, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentfwjth ap addregs, with all other like e wered.
(<

SIGNATURE: __ /. W% by

AU L et A
SIGNATURE AND TYPED OR PRINTED NAME]OF SIGNING OFFICER OR DIRECTOR Data Dayyme Phone #

DOCUMENT # F98000001282 Mar 20, 2000 8:00 am
1. Entity Name o . S t f St t
: ccrciary o atc
REGENCY INVESTMENT ASSOCIATES, INC.
03-20-2000 90131 009 ***150.00
Principal Place of Business Maiting) Address
2700 WYCLIFF RD 2700 WYCLIFF RD
RALEIGH NC 27607 RALEIGH| NC 27607-3055 R R Y™
Suite, Apt. #, etc. Suite! Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
56'1913780 Mot Applicable
Zip Country ae Couniry 5. Certificate of Status Desired D $8°75 Alddilional
Fee Required
[— —. 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
PROUTY, STEVEN W Street Address (P.O. Box Number is Not Acceptable)
HARLLEE, PORGES, HAMLIN, ET AL.
1205 MANATEE AVE W.
BRADENTON FL 34205 City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and btfe if applitable. {NOTE: Ragistered Agent signature required when reinstaling} DATE
- T
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 loction G L
Tax filing requirement and elects to do so. /Atter MAY 1, 2000 Fee will be $550.00 10. EIE;\‘Ozgndagg‘lii:ig;\;g:ncmg O E‘jsdgthg?;:e
(See criteria on back) li( Mzke Chec[;: Payable to Department of State '
11. OFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TTLE [ Change [ Addition
NAME BLACKWELL, GORDON L NAME

CR2E034 (9/99)



