| FILED

Mar 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretarv of Stat
UNIFORM BUSINESS REPORT (UBR) 03.05.2003 92;2; 038 ***150.006

DOCUMENT #  F99000002320
1. Entity Name
C&C REGENCY, LTD., CORP.
Principal Place of Business Mailing Address _
16487 EDGEMONT DRIVE 16487 EDGEMONT DRIVE
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address ”“”" I“I ||"| mll m" II”' "”lll"l“"l "I“ I”Il]ll" II“ '“‘ ‘
Sufte, Apt &, etc. Sulte, Agt. #, etc. [ CHEGK HERE IF MAKING CHANGES |
City & Stale City & State - 4, FEI Number Applied For
. ’ 36—2%72 - {Not Applicable
4p Country zp . Country 5. Cartiticale ol Status Desired O 53.75 Additional ’ I
) . . Fee Required :
- ———5- Name and Address of.Current Registared Agent —-ase o w - _..._ 7. Name and Address of New Reqistered Agent
LANDGREBE, C pT-TE Street Address (P.O. Box Number is Not Acceptable) .
16487 EDGEMONT DRIVE R
FORT MYERS FL 33808 . ;
T - i . Cily FL I Zip Code

8. ;The above named entity submits this stalemnent for the purpose of changing its registered office or registered agen, or both, in the State of Flosida. | am famillar with, and accep!
‘she ohligations of reglsterad.agent.

2r

v

: SIGNATURE L -
. ‘-'. N =‘_lSanr\sua,rypadarpmiﬁd“v_\.amdwgd-qulandmoiupphcda. (NOTE: Ragistersd Agent signaiurs required whmrcinmj:hg] ' DATE
, FILE NOWIIt FEE IS $150.00 ’ . ,
A : . 9. El Fi
¥ .- After May 1,203 Foe will ba $350.00 : oot Comton ™ O S
|:Make Check Payabis to Florida Department of State -
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD L O Detete TITLE Cictange [ acdition | & ;
NAME LANDGREBE, CARL NAME g i
steeer anveess | 16487 EDGEMONT DRIVE STREET ADORESS 3 |
erv-st-ze | FORT MYERS AL 33908 evy-ST-7I _ S i
TME ST . T Delete TINE : ‘ [dchange [ Addition %
NAME LANDGREBE, CHARLOTTE NAME T
street ancress | 16487 EDGEMONT DRIVE STREET AGDAESS {
orv-si-z¢ | FORT MVERS FL 33908 CTV-5T-2P . §
e AS e T “‘*"ﬁuém 2 R — o | e N — [ .Change__ [T Addition | ¢
HAME MCJOYNT, TIMTHY J.. . . . -- . . e MME L s e ezl os - T
smect anoRess | 1131 WARREN AVENUE STHEET ADDRESS ' !
orv-st-2¢ | DOWNERS GROVE il 60515 ORY-ST-21P :
TME T Delete e ’ [Ichenge [ Additicn
NAME NAME
STREET ADDAESS STREET ADDAESS
" ciry-51-2p cInY-57-2P )
TIME 1 petete TITLE O change [ Addition {
NAME NAME .
STREET ADDRESS STREET ADDRESS
OTY-ST- 29 CArY-5T-2P
TILE [ petete TILE : ) [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P

12. | hereby certily that the information supplied wilh this filing does not quality for the examption stated in Section 119.07(3}){i}, Florida Staltes. | further certify that the information
indicated on this report or supplamental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporatian o the receiver or Trustes empowerad to execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an aitachment with an address, with ak other like empowered.

sinaTuRE:  SUUBL AR IRERiTE LbABE (3743 (230 544l

SGNATURE AND TYPED OFWPRINTED NAME JF SIGNING DFFICER OR DIRECTOR Daytima Prone ¥




