2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M91911

1. Entity Name

REGENCY ELECTRIC COMPANY JACKSONVILLE OFFICE, IN

Principal Place of Business

6601 SOUTHPOINT DR N SUITE 300
JACKSONVILLE FL 32216

Mailing Address

6601 SOUTHPOINT DR N SUITE 300
JACKSONVILLE FL 322160935

2. Principal Place of Business

3. Mailing Address

FILED
Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90042 012 ***158.75

I

DO NOT WRITE IN THIS SPACE

[

L

HANNA, NANCY, L
6601 SOUTHPOINT DR N SUITE 300
JACKSONVILLE FL 32216

R e ey Ak B g —

— o ————

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4, FEI Number 59'2899507
INat 2pn "

Zi j Countr ) i

P Country Zip ountry 5, Certificate of Status Dasired E/ $8'75 Add“"mal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Nymber is Not Accepialjle)
Y Soot pont Blvd H L0

[J

Y Toe fesonu [l

FL |55/

SIGNATURE

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

Signalure, typad of printad name of registered agent and fitle it applicable

[NQTE: Ragistared Agent signature regquired when rainstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5-00 Fur'i_ay

Aol b
UGS WG

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE R e [O°
NAME GREEN, ALAN J. NAME
STREET ADDRESS | BEO4-SOUTHROINT-DR-N-300 smeeaniess | Y3V Sord pocivl G/ vd Ste # Fou
arv-si-zP | JACKSONVILLE FL , oTY-5T-2P Tacsowoulle, £/  F22/4
LE TS O esete THTLE [Refnge [T
NAME GREEN, NANCY L. NANE Seme. cdclrees ¢ 4‘*')*
STREET ADDRESS | 6BOHSOUTHPOINT DR-N-309- STREET ADDRESS
orv-st-2e [ JACKSONVILLE FL CITY-ST-2IP
ME v . . ) celete TME e, of 2t Ftfange [°
E GARY A. MOORE, i —— e Mme ) f Same. .a lnees_.c K e,
“STREET ADDRESS FEBOT SOUTHPOINFDRN-300— STREET ADDRESS }6
crv-st-2p [ JACKSONVILLE FL CITY-$T-ZiP
TITLE 7 oetete TILE O cChenge [
NAME NAE
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TILE 1 Delete TITLE (3 Change ([°
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE 7] Delete TITLE [Ochange [
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that tho ™ =~
indicated an this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or .-
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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

//zy/au soy - 287/ -C1

Dato © Daytima Phona #




