2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99285 .

1. Eniity Name v

REGENCY PINES MANAGEMENT CORPORATION FILE

OO NOV -6 PH 2:22
Principal Place ¢f Business Mailing Address ' . - .
1515 N HUNTINGTON LN 1515 N HUNTINGTON LN SECRETART:OT STATE

STE 611 STE 611 TALE AR ASSEE, FLORIDA

ROCKLEDGE FL 32955 ROCKLEDGE FL 32955

us us
- - 2 Y R T RAT N ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. o FOOMET ¥ N THIRBERCE Z ‘ ’
A M | oo M -  ae¥
City & State City & State 4, FEi Number 59‘2906251 Applied For
’ N icable
2ip Country Zip Couniry " . $8.75 Ad at
I 5. Certificate of Status Desired B Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. o o . B e Name —+—+ - - E
OWENS, MICK Street Address (P.O. Bax Number is Nat Acceptable)
STE 611
ROCKLEDGE FL 32955
City F L Zip Code
8. The above named enti ijE i o-pi g of changing its registered office or registered agent, or both, in the State of Florida.
- “ =, - / ﬂ/ .
SIGNATURE i /y/j/ e
[NOTE: Registered Agent signalure required when reinStating) DATE .

_8__This.corporation is eligible to satisty.ils inangive__ e sco. FILE.NOWIN.FEEIS $650.00 . .. i . . o e
T fing requirement and slects to doso. | After SEPYEMBER 13, 2000 Min. will ba §760,00 | 10 cooton Cempaign fnencing | $5.00 iay Be
(See crileria on back) O Make Check Payable 1o Department of State ‘ '

it. OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TMLE [IChange  [J Acdition |

NAME OWENS, MICKEY LEE NAME S04 1 352 —43 |

stweeta0brEsS 1 PL O, BOX 2244 N/A STREET ADDRESS -11/30/00--061093--015% !

cv-s-2P ) KOKOMO IN ory-S§T-2¢ #RHHTOR, TH  #FERTSR. 75 |

TILE 0 O Delete TILE ' I Change  [J Addition i

HAME WORTHLEY, STEWART K. HAME

streeTaboRess | R.A, 1, BOX 200 N/A STREET ADDRESS

CITY-5T-2I PATRICK SPGS. VA CIY-§1-21P

TITLE S 1 pelete TE. Cictange 1 Addition

NAME _.| COLLINS, CHANDRAS. .. . - — NME .. . . . - -

STREETADDRESS | 3394 E 300 SO STREET ADDRESS

CITY-ST-21P KOKOMO IN CITY-ST-2P

TITLE e [ Delete TMLE [ Change [ Additian

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CAY-5T-2°P

TILE [ Delete TME Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY -57-21P OITY-67- 2P

TITLE {1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-2IP

sxemption Stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
giature shall have the sama legal effect as if made under oath; that | am an officer or director
Jetuired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

13. I hereby certify that the jnformation supplicd v .
indicated on this repogor supplEmeTTAHEAtHT
of the corporation or thB T3 PRI ol g goutt opqrt g
changed, or on an attachmghty f \ : B ety

AT, 1K L0005 sl 745 4539

. e
BEYUR Daytma Phona #




