2000 UNIFORM BUSINESS REPORT (UBR) FILED

0 31,2000 800 am

REGENCY HOMES, INC. 01-31-2000 90096 021 ***158.75
Principal Place of Business Mailing Address
2852 UNIVERSITY DR. 2852 UNIVERSITY DR.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330651427 Juvuwww
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2642560 Not Applicable
Zip Country Zip Country

M $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G“-LESP'E R. BOWEN Street Address {F.0. Box Numt;er is Not Acceptable)
1515 SOUTH FEDERAL HIGHWAY, SUITE 300
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name of registered agent and title f applicable (NOTE. Registered Agent signalurs raguired when reinstating) DATE
9. This carporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Electi o .
T ' e : . Election C Fi -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will-b& $550.00 0 Tri;|2lr:ndagg::nat:?bnmi:nalnmng O fgj}?j?orﬁng °
{See criteria on back) O Make Check Payable 1o Department ol State
1. OFFICERS AND BIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 0 Delete TITLE [Jchange [ Adtition
NAME MARTZ, BEN L NAME
STREET ADDRESS | 2826 UNIVFRSITY DR STREET ACDRESS
GiY-$T-2IP CORAL SPR'NGS FL CITY-$T-2IP
TIMLE TSD 3 Delete TITLE [T Change  [C] Addition
NAME LEVINE, DAVID NAME
STREET ADDRESS | 2852 UNIVERSITY DRIVE STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL CITY-ST-2IP
TILE v O Delete TITLE [ Changs  [] Addition
NAME MARTZ, SUSANNAH M NAME
STREET ADDRESS | 2852 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 2P
TITLE O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify thal 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Blkock 11 or Block 12 if

changed, or on an attachment with an adcress, vwith all other like empowerad.

SIGNATURE: s o 4 M o Queannainm WMadz -y od  ASL-16S - 1

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

1]

CR2E034 (9/99)



