2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G80210 - Jun OSF%%(])EOD&OO am

THE REGENCY ORGANIZATION, INC. Secretary of State

06-05-2000 90009 034 ***150.00

Principal Place of Business Mailing Address
2670 US HWY 19N 11000 BROKEN LAND PKWY
STE 3o c915
CLEARWATER FL 33761 COLUMBIA MD 21044-3581
us us

: T T NN IR

2530 (ovntryside Blvd

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
\St.) at e o Lo
ity & State City & State 4. FE| Number Applied For
é}é’aruﬂerf ﬁ [ 59-2367217 Not Applicable
~-2Zipr v v sl Countrty —-- - . "] ~Zip - . - - .|+ -Country . - . et '-$8.75'Additional' -7
3 337 A 5 8. Certificate of $tatus Desired [} Foe Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P0. Box Number is Not Acceptable)
1201 HAYS ST
TALLAHASSEE FL 32301
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,

CR2E034 (9/99)

SIGNATURE
S‘igg?iyre‘. fy?ﬁd?r .;)P:Jnlad‘ma:nelzzi registered agent and title if applicable [NOQTE: Aegistarad Agent signature required when rainstating) DATE
8. This corporationtis eligible’to satisfy.its Intangible FILE NOW!I! FEE IS $150.00 ) o
Tax filing requirement’and elscts to do so. After MAY 1, 2000 Fee will be $550.00 10 1%:52: Igzncr;agoﬁ:’ﬁ)nufi:na.ncmg O f{%gi%hll?éss )
(See criterig.on back) JB( Make Check Payable to Department of State
11. UL Y 2 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TALE ey o, O oslete M &3 Change (] Addition
NAME . NAME . —
STREET A00RESS | 2670 US HWY 19N STE 301 STRET ADDRESS | 245 B¢, C,auwlvustdﬂ/@m- SHe 250
CITY-ST-2IP CLEARWATER FL 33781 CITY-§7-2IP
mE - VP [ pelete TITLE : ,@’ Change [ Addition
NAME WRIGHT, WILLIAM - NAME _ iy
steeer Anteess | 2670 US HWY 19N STE 301 STREET ADORESS | 2555k CMAJWBUQ( e 250
om-s1-zF | CLEARWATER FL 23761 . CITY-$T-2IP - - - —_ - .
TLE AS o melete e [ change [ Addition
HAME NORTON, DAVID C. NAME
STREET ADDRESS | 2670 US HWY 19N STE 301 STREET ADDRESS
orv-s-2P | CLEARWATER FL 33761 . ory-s1-77 | |
TITLE S - . O pelete TITLE [CIchange [ Addition
NAME GECKLE, TIMOTHY J NAME
STREET ADDRESS | 11000 BROKEN LAND PKWY STREET ADDRESS
orv-s1-2¢ | GOLUMBIA MD 21044 oin-51-2¢
e AT _ [ Detete TITLE - .__Change [ Addition
NAME MENTCH, RENE L NAME
STREET ADDRESS | 11000 BROKEN LAND PKWY STREET ADDRESS
CITY-8T-2IP COLUMBIA MD 21044 CTY-ST-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this firiné:; does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated or: this report or supplemental report is +-ue and accuralg and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to g his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitaggment with an Wess. with all othér likg€mpowered.

SIGNATURE: ___ /o \ /7 2 GBS ey Doleckie  <ffrovo di16-715-7000

SIGNATURE ANDW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phang #




