Y ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
Apr 29,2002 8:00 am ¢
DOCUMENT # M99285
1~ Entty oo ecretary of State
REGENCY PINES MANAGEMENT CORPORATION 04-29-2002 90032 042 ***150.00
Principal Place of Business Mailing Address
1515 N HUNTINGTON LN REGEMY PINES MGMT CORP.
STE 611 P.O. BOX 2244
ROCKLEDGE FlL. 32855 KOKOMU IN 46304-2244
- . RN NIRRT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘290625 1 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.;esq lﬁf:é““”*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T o o e —— [N ‘N e ——— . e - S - - P
OWENS, MIC ™ Terry  NVieKEerson
» MICK Streel Address (P.O. Bof Number s Not Acgeptable)
STE 611 niipsten Lane
ROCKLEDGE FL 32955 A+ &)
Ci Zip Cod
v KocKledqe FL | 25855

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bo'hf'in the State of Florida.

SIGNATURE Y // The b vraon/ ‘.7“//0 O
SI’QI‘\B{UWC‘_ or printid name of feflister ) ¥
y '["/"\’ » L 7~

ggandltme }igf:\lcabls/_/’fy{ Atg)}gyfﬁslena% 211};12?”?% reinstating} ATE

9. This gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

TaxFiling requirement and elects to do sc. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution Add'ed 1o Fees

{See criteria cn back) O #ake Check Payable to Department of State '
11, OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O Change [ Addition | 5
NAME OWENS, MICKEY LEE NAME &
sTReeTADDRESS | P, (), BOX 2244 N/A STREET ADDRESS §
CITY-ST-2!P KOKOMO IN CIy-§T-ZP Ié:d
THTLE D 1 pelete TITLE [ Change [ Addition | &
N WORTHLEY, STEWART K N
STREET ADDRESS | R.R. 1, BOX 200 STREET ADDRESS
CITY-ST-ZP PATRICK SPGS. VA CITY-ST-ZIP
L S _ L e 1 Delete e .o D)Crenge [Addiion |
HAME COLLINS, CHANDRA S NAME
STREET ADDRESS | 3304 E 300 SO STREET ADDRESS
CITY-ST-2IP KOKOMO IN CITY-ST-ZIP
TITLE [ petete e Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TIILE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P I CiTY-ST-2IP

13. | hereby certily that the infermation supplied with

changed, or on an attachment with an address, with all

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report 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 carporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

s

other like empowered. .
51@@,“%'59‘@@@7@@@@[5@0 hordrg S. Colhns z//).z’/JZ 745 -45.7-F40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




