2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H37246 Apr 30, 2001 8:00 am
i ecretary of State
REGENCY SUNCOAST, INC.
' 04-30-2001 90443 001 ***150.00
Principa; Place of Business Mailing Address
029 S SUNCOAST BLVD 3029 S SUNCOAST BLYD
HOMOSASSA FL 34448 HOMOSASSA FL 34448 K
0 Ho UUUa380Y
s e e LB
Suite, Apt, #, etc. Suite, Apt # oo DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2496792 Not Apglicab'e
“p Country ap Country 5. Certficate of Status Desired ] gi'ggqﬁfggnom‘
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
géé.gl-’SHéggé%ACST BLVD Street Address (P.O. Box Number is Not Acceplable)
HOMOSASSA FL 34448
City o 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 Fiorida.

SIGNATURE
Sgrature, tyned or prated name ¢f registered agenl and fitle f apahicaale INGTE. Reg stered AGE signaluie seauired when reinstaging! CAlE
9. This corporation is eligible to satisfy its Intangitb'e
L 1 =} A
Tax filing reguirement and elects to to so 0. Tric?izrijagfri‘r?tltgjm 9 B fg%o N'lay Be
(Sec criteria on back) [ . & - ed to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE VD [ Deete TI7LE [J Change  [] Adcition
NetvE HALL, CYNTHIA A WA
sthéea0kess | 3029 S SUNCOAST BLVD STREET ADDHESS
SITY-ST-2IP HOMOSASSA FL 34448 CITY-§7-21°
TILE PD (I pelete TTLE [ Crange [ Asdition
NAME HALL, HAROLD C. NAME
STALET AD04ESS | 3028 S. SUNCOAST BLVD. STREEY ADDRESS
CITY-ST-2IF HOMOSASSA FL CITY-§1-21P
TITLE SD C oelse LE [ Change [ Acditior
NAME HALL, ERIK L HAME !
SIREET ADDRESS | 3020 S SUNCOAST BLVD STREET ADDRESS |
o8I 2P HOMOSASSA FL 34448 CITY-ST-2IP !
TTLE [1 Delate TLE [ charge [ Addien
NAKIE N
STREET ADDRESS STREET ADDRESS :
Cl1y-51-71P CITY - ST-2IP |
TITLE ] metete TITLE [J Change [ Acditior:
NAME hisE
STRCET ASDRESS STREZT ADTRESS
QITY-5T-71P ilY-§7-21p
ME ] Deiete TITLE [ Change  [J Acditior
NANE NAME
STREST ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flor'da Statutes. | further cortify that the “rfarmation
‘ndicated an this report or supplemnental report is true and accurate and that my signature shall have the same legal etfe(,t as if madg under oath; that | am an officer or dircctor
of the corparation or the receiver or trustee e A<7TNIS report as required by Chapter 807, Flarida Statutes: and thaf my ngme appears in Black 11 or Block 12 f

changed, or on an attacirent with ap a ke empowsred.
- h Tal-y)
;, 357438738 3%

[SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR

N

ALY

CR2E034 (10/00)



