2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # [ 51218

1. Entity Name

REGENCY DEVELOPMENT OF MARCO ISLAND,

INC.

Principal Place of Business

500 S0. COLLIER BLVD.
MARCO ISLAND FL 33937
us

402-412 TR.

Malling Address
% MALCOLM CHIFETZ. ESO

FRANKLIN NJ 07416

3

2. Principa! Place of Business

Suite, Apl. #, elc.

us
| 3. Mailing Address N
(/0 Leylt Propesties
Suite, Apt. #, etc. ]

<402-4|2 Rt 73

K

FILED :
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90081 019 ***150.00

G3612582

T

DO NOT WRITE IN THIS SPACE

City & State ity & Siate 4. FEI Number Applied For
iy n HJ 650173176 Not Applicable
Zip Country Country $8.75 Additionat

P OG

5. Centificate of Status Desired

O Fee Required

_6. Name and Address of Current Reglstered Agent

.~ -7..Name and Address of New Registered Agent

THE PRINTICE HALL CORPORATION SYSTEM, INC

Name

Street Address {P.0. Box Number is Not Acceptable)

1201 HAYES STREET

SUITE 105

TALLAHASSEE FL 32301 iy FLL [ 2P Cooe
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.
SIGNATURE

Signature, typed or printed name of registsred agent and titie if applicable (NOTE: Registeted Agent signature required when reinstating) DATE
1
FILE NOW 1! FEE IS $150.00 10, Election Campaign Finanging $5_00 May Be

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its Intangibl
(See criteria on back) [J

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PD 1 pelets TITLE X Change [ Addiion | &
HAME LEVITT, MORTIMER NAME 2
STREET ADDRESS | 500 S COLLIER BLVD sweeraooness | /O & . gore 4t §
ov-sT2P | MARCO ISLAND FL OITY-ST-2p Now York Ny 10018 lé',
TITLE VD O pelete TILE [ Change [ Additien | ©
NAME CHAIFETZ, MALCOLM NAME

STREET ADDRESS | 3950 5TH AVE. STE 6304 STREET ADDRESS

CITY-ST-2P NEW YORK NY 10118 CITY-ST-2IP

L = e I el T A METT - R - T s o S == 2 heGhange ™ - Addition” |
NAME CHAIFETZ, LAWRENCE HAME

STREET ADDRESS | 350 5TH AVE. STE 6304 STREET ADDRESS

CITY-ST-7IP NEW YORK NY 10118 CITY-5T-7IP

TIMLE sD ' [ Celete TITLE [ Change (] Addition

HAME EBERLY, KATHY NAME

STREET ADDRESS | 402412 ROUTE 23 STREET ADDRESS

CITY-5T-ZIP FRANKLIN NJ 07418 CITY-ST-2IP

e . {1 Detete T Vo . [change  [XAddition

NAME NAME Anrnemovrit Le Jlﬁ

STREET ADDRESS smeetaonrzss | /O € QU

CITY-57-2IP CITY-ST-2P Mew York ™Y 10028

TITLE 1 oelete TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS - N stheer aooRess

CITY-§T-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiules. | further certify that the infermation
indicated on this repert 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e T TN

\an i1 zooo  (A13)527- %46

SIGNATURE A&DWFED}N’RINTED NAME OF SIGNING OFNCER OR DIRECTOR

Date Daytme Phone #

)



