2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 11, 2001 8:00 am
Slf):cretary of State

09-11-2001 90006 038 ***558.75

DOCUMENT #*  M99285

1. Entity Name

REGENCY PINES MANAGEMENT CORPORATION

J

Mailing Address
1515 N HUNTINGTON LN

Principal Place of Business
1515 N HUNTINGTON (LN

STE &1 §TE 611
. ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 '
" - RGN AR RRRRACAD A
2, Principal Place of Busines: 3. Mailing Address

i s W,%wr)/ S %gﬁ Cep -

Suite, Apt. #, etc. DO NCT WRITE IN-THIS SPACE

Bl Aox

City & State ity &?e 4. FEI Number gUB Applied For
;(/ /ﬂlﬂ, ;:/() 59—2 251 . Not Applicable
Zip Country Zip i Coufitry - _ $8.75 Additional
1.’! Jaq & d/, 5 07215 y z/ 5 /4, 5. Certificate of Status Desired E/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
OWENS' MICK Street Address (P.O. Box Number is Not Acceptable)
STE 611
ROCKLEDGE FL 32955
1
‘; City FL Zip Code
8 The above named entity submits this statement for the puypose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE MMK Z &406’;15 /‘2”5}0/€)7//
Signatura, typed or printed name of ragistered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so0.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Added to Fees

O

(See criteria on back)

Make Check Payable to Department of State

11710

A' S

CR2E034 (5/01)

11, OFFICERS AND DIRECTORS I 12: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : [ Delete TITLE [ change [ Additicn
NAME OWENS, MICKEY LEE HAME

sTreeT ADDRESS | P. Q. BOX 2244 N/A STREET ADDRESS

CITY-5T-2IP KOKOMO IN CITY-5T-ZIP

TITLE D [ celete TITLE [JChange  [] Addition
RAME WORTHLEY, STEWART K NAME

sTREET ADDRESS | RLR. 1, BOX 200 STREET ADDRESS

CITY-ST-2IP PATRICK SPGS. VA , GITY-§T-2IP

TILE S 7 Delete TITLE [ change [ Addition
NAME COLLINS, CHANDRA S NAME

STREET ADDRESS | 3384 E 300 SO STREET ADDRESS

CITY-5T-ZIP KOKOMO IN CIFY-ST-Z

TITLE [ Detete TITLE [[JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2iP CITY-$T-2IP

TITLE O elete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7)P CITY-§T-2IP

TITLE O pelete TITLE [ change 3 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that fhgal [lgle?®- ot quaiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refm Lrete and tfat my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the carporation or thé fecei

0 exec e thIS port as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrjj ki

2

sonaTuRe: | SIGNEURETRQUIRED il L. Qers, olsl)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

76445300

Daytime Phona #

o ﬂn



