FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # 32587 Secretary of State

1. Entity Name 01-27-2003 90365 003 ***150.00
FLORIDA REGENCY, INC.

Principal Place of Business Mailing Address
C/0 JOHN H. CRONIN CPA C/0 JOHN H. CRONIN CPA e
2560 GULF TO BAY BLVD. SUITE 200 2560 GULF TO BAY BLVD. SUITE 200 -

— ——— ARAURNRR R N ERAR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
22 3012515 Not Applicable
Zip Country : Zip -Country | 5. Cetiicate of Status Desired 0 fg.ggﬁicgtional i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRONIN’ JOHN H. CPA Street Address (P.O. Box Number is Not Acceptable)
2560 GULF TO BAY BLVD. SUITE 200
CLEARWATER FL 34625
City - FL Zin 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 cf Florida. 1am fam|l|ar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signalure, typed or primed name of registered agent and title if applicable. (NQTE: Registered Agent signature reguired when reinstating} DATE
FILE Now!t! '«:-EE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cc?mr?bulion. ’ O fgjlgi‘?ohg?éf iy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delste TITLE [ Change [ Addition
NAME BOROWSKY, KURT T. NAME
staecT aporess | 330 SOUTH STREET BX 1975 STREET ADDRESS
orv-st-zp - | MORRISTOWN NJ CITY-ST-2IP
TILE VP O Dafete TITLE [ Change [ Addition
NAME SMITH, DONALD R NAME
streer aooRess | 330 SOUTH STREET P.O. BOX 1975 STREET ADDRESS
crv-s1-2 | MORRISTOWN NJ 07962-1975 oITY-S7-21P
e o T e Ooeiee” “fome ~— - |77 -7 ST s S S TChange [ Adaition
NAME ROMANQ, ANTHONY J T NAME
STREET ADDRESS | 330 SOUTH STREET P.0. BOX 1975 STREET ADDRESS
CITY-ST-ZP MORRISTOWN NJ 07962 CITY-8T-21P
TITLE VP [ pelete TILE [ change ] Additien
HAME HUDSON, JOHN E NAME
sTheeT A0DRess | 330 SOUTH STREET P.O. BOX 1975 STREET ADDRESS
CITY-ST-2IP MORRISTOWN NJ 07962 "CITY-ST-2IP
TITLE AS [ Delete TTLE [Jchange [ Acdition
NAME NILES, SUSAN HAME
sTReET Asress | 330 SOUTH STREET P.O. BOX 1975 STREET ADCRESS
arv-stze | MORRISTOWN NJ 07962 CITY-ST-2P
TITLE [ oelete TITLE 3 [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ m, STREET ADDRESS
CITY-ST-2IP T CITY-5T-21P

12. | hereby certify that the information supplied with this fitin é; does not qualify 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 signature shall have the same legal effect as if made under oath; that | am an officer ar director
ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Slock 171 if
nt with an address, with all other like empowered.

CURE REQUIREE 4 R. sich, vp M;Ls/qg (973) 290-2305

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Jate Daytirna Phone #

of the corporation or 1
changed, or on an aitac

SIGNATURE:

LV = VU] IV

CR2E034 (10/02)



