2000 UNIFORM BUSlNESS REPORT {UBR)

DOCUMENT # L76783 FILED
1. Entty Naros : Mar 15, 2000 8:00 am
SUBARU REGENCY, INC. ‘ Secretary of State
: 03-15-2000 90074 001 ***150.00
Principal Place of Business Maiiﬁng Adcrass
505 ATLANTIC BLVD 8505 'ATLANTIC BLVD
FtACKSONVI'LLE FL 32211 JACK§0NV!LLE FL 32211-8739
T i IR E IR I
Sufte, ARt &, 61, Sure, AL #, etc. DONOT WRITE INTHISSPACE
City & State Cl'ty & State 4, FEI Number Applied For
| 59—3m0470 Not Applicable
Zip Country Zip‘ Country 5. Certificate of Status Desired O g'g‘g‘lﬂﬂm“m
§. Name and Address of Curren! Rogistered Agent 7. Name and Address of New Registered Agent
- P e L *ﬂ‘_"—- - . Name .. L —
BIELB\I‘ LORENCE JON ' Street Address {P.O. Box Numbaer is Not Acceptable)
101 € COLLEGE AVE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named antity submits this statement for the purpjose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signalure, typed or printad nams of registered agent and utle it app!iicabla (NOTE: Registered Agent sighature requirad when reinstating} DATE —‘
9. This sorporatign is eligible to satisfy its Intangicle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing tequiramant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP YO Delete TWILE [ Change [ Addition
NAME KELLY, RUSSELL W NAME
STREET ADDRESS { 8505 ATLANTIC BLVD STREET ADDRESS
orr-st-2p | JACKSONVILLE FL . eIy -ST-2P
Tine DST © O delete TITLE [J change [ Addition
NAME KELLY, BEVERLY A ' NAME
sTReET anoRess | 8505 ATLANTIC BLVD STREET ADDRESS
cv-st-2 | JACKSONVILLE FL _ CITY- 577
TITLE D v oelee TILE [Jchange ] Addition
NAME KELLY, TERRY W ’ NAME
STREET ADDRESS | 8508 ATLANTIC BLVD : STREET ADDRESS
orv-stae | SACKSONVILLE FL ‘ CITY-ST-21P
TE © O Dslete TLE 3 change [ Addition
NAME ‘ NAME
STREET ADIDRESS STREET ACDRESS
CITY-4T-71P : CITY-ST-ZIP
TILE "D Dekete TIILE [ Change [ Addition
NAME . NAME
SiREn) ADDRESS STREET ADDRESS
sT-27 ; CITY-5T-ZIP
- 2 pozte TRE Clchange [ Addition
. NAME
DINS STREET ADDRESS
A CITY-§T-21P

x| hereby genify that the information supplied with this fitin does noi quaifity for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further centify that the information
indicated an this report ar supplemental report is true and accudrate 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, po-peprerered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Glbe—7+

SIGNATURE AND TYPED OR

: Dayﬁ.(we Phons #

T
|
L]

fom Br/j ozoa ( G404 ) 123- 3455




