2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[

DOCUMENT # (G63425
1+ Enéty Narms May 05, 2000 8:00 am
REGIS APARTMENTS, INC. Secretary of State
05-05-2000 90076 005 ***150.00
Principal Place of Business Mailing Address
5647 § PLEASANT GROVE ROAD 5647 S PLEASANT GROVE ROAD
INVERNESS FL 34452 INVERNESS FL 34452-8379
E e s NIV ERRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FE! Number Applied For
592341520 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
MName
RANCQURT, PAULINE L -
! Street Address (P.O. Box Number is Not Acceptable)
8020 E. TENISON S§T.
INVERNESS FL 34452
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tifle If applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
T e % | or MAY 3 2000 Fom wil po 3s0.00 | 10 Bl CamssionFrcing | $5.00 vy e
G 1 - : ’ - Trust Fund Contribution. 0 Added to Fees
{See critena on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delsts TITLE [ Change [ Addition
NAME RANCOURT, PAULINE L. NAME
STREET ADDRESS | 6020 TENISON ST, STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 00000 CITY-ST-ZIP
TITLE D [ Delets TITLE [ Change [ Addition
NAME MCBRIDE, JANE C NAME :
seeraooress | 540 GENTIAN RD. STREET ADDRESS
CIY-ST-21p ST. AUGUSTINE FL CITY-ST-ZiP
TILE “SVID - T - O Delste me  © | - - T T [IChange [ Addition
NAME RANCOURT, VIRGINIA NAME
streeT aooress | 302 FERN HOLLOW RD STREET ADDRESS
Y- $1-219 TALLAHASSEE FL CITY-ST-28P
TILE D [ Delete TITLE [ Changz  [] Addition
NAME RANCOURT, DANIEL NAME
srreer apbhess [ ROUTE 114 STREET ADDRESS
CITY-5T-217 CANAAN VT i Grry-St-7e
| Tme [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE .+ [ Delete TITLE (O change [ Addition
NAME o NAME
STAEET ADDRESS B e STREET ADDRESS
CITY-ST-71P L CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like empowered.
St 8- 0p AFFIYS5579

SIGNATURE: _ e lonos 75

oy Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 {9/99)



