2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

REGIS PINES, INC.

J63581

Secretary of State

02-19-2003 90014 014 ***150.00

Principat Place of Business
3335 LIGHTHOUSE POINT
JACKSONVILLE BEACH FL 32250

Mailing Address
3335 LIGHTHOUSE POINT
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

3. Maiiing Address

IR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2834436 Not Applicable
i Zi Count iti
Zp P euniry 5. Certificate of Status Desires ~ [] ~ 98-75 Additional
g Fee Required
8. Name and Address of Current Registered Agent . - e . . 7. Name and Address of New Registered Agent

v

KOONTZ, RALPH M -
3335 LIGHTHOUSE POINTE LN -
JAGKSONVILLE BEACH FL 32250

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. Theiy

£

thef_g:’i;gﬁ“tifgns ctregistered agent,
Il T R

S
-

L .
Bvainamet ghtity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNlﬁuﬁé' T
.“{: Cew

Signatura, typed ar printeg narﬁ;z of rogisteract agent and title if applicable.

{NOTE: Registered Agent signalure raquired when reinstating} DATE

" FILE-NOW!!! FEE 187$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV ] Delete TITLE (O change [ Addition fc,f
NAME PACETTI, TERRY W. NAME g
STREET ADDRESS | 3125 US ONE SOQUTH STE A STREET ADDRESS p:3
erv-st-zp | 8T AUGUSTINE FL 32086 Cimy-57-2ip &
ol
TITLE DP 7 pelete TILE [} Change ] Addition 5
NAME KOONTZ' RALPH NAME
STREET ADORESS | 3335 LIGHTHOUSE POINT LANE STREET ADDRESS
emv-sTar | JACKSONVILLE FL 32250 CITY-ST-2
T TnE D - & T =EET o - Opélete”™ = - | e -1 - - - [ Change [ ] Addition
NAME LOVEYJOY, JOHN NAME
STREET ADDRESS | 3408 SAN JOSE BLVD. STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL CIY-ST-2IP
TINE DT O celete THILE 3 Change [ Acdition
NAME PACE, A. RAY NAME
STREET ADDRESS | 8482 OLD KINGS RD N STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32219 CITY-5T-21P
TILE s 7 Delete TMLE {J Change [ Addition
NAME CIMINO, FAITH NAME
STREET ADDRESS | 3125 US ONE SOUTH STE A STREET ADDRESS
orv-s1-2¢ | ST. AUGUSTINE FL 32086 CITY-s7-2p
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigaature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em keeHTy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered to execute this

changed. or on an attachment with an address, with all other |ike empdasre

SIGNATURE:

SIGRMNZ

SIGNATURE ANDWPEDGWPRINTED NAME OF SIGNING OFFIC QR D, R
oy OR DBECTOR, ey

ez 2075037

Dale T aytime Phone #

‘Pdﬂ‘




