2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # M99285

1. Entity Name

REGENCY PINES MANAGEMENT CORPORATION

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90456 016 ***158.75

gv  £60,990

Principal Place of Business Mailing Address
1515 N HUNTINGTON LN REGEMY PINES MGMT CORP.
STE 611 P.O. BOX 2244
ROCKLEDGE FL 32955 KOKOMU IN 46904-2244
2. Principal Place of Business 3 Mailing Address
@_{wcy Lrres qu% Cap .
Suite, Apt. # efc. Stite, Apt.#, etc. O] CHECK HERE IF MAKING CHANGES
P.O. boX 2adq
City & State City & State 4. FE! Number Applied For
/<§k0m o, i Y% 59-2906251 Not Applicable
Zip Couniry Zip Country - : $8.75 Additional
L}é?ﬂ‘v’-jgiv"/ 5. Certificate of Status Desired |z Feo Roquired

6. Name Bnd Addfess Df Current Reglstered Agent

7. Name and Address of New Registered Agent

'f'ﬁ\er— /Mél'&d/ 7%

o - T - ‘MNames= ~-
NICKERSON, TERRY H
1515 N. HUNTINGTON LANE

Street Address (P.C. Box Number is Nol Acceptable)

ROCKLEDGE FL 32955 199 Quas/ HAidge 7.7 72/

- . o Cocoa FL [%5%62 &

. The above named enflity submits this statemew for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Heather Merea/f% 4 9’[39/45

istered 7.

SIGNATURE

/&ign?ura, typed o(;r:t'ad name of registered agent and lite it wle‘ (NOTE: Registered Agent signalure raquired when reinstating)
FILE NOW!!! FEE IS $150.00 )
y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE D O] Detete TILE [ change [ Addition S_

NAME OWENS, MICKEY LEE NAME S

streerappress | P, O, BOX 2244 N/A STREET ADDRESS g

orv-s-oe | KOKOMO IN CIFY-ST-ZP =

TITLE D O Defete TITLE Mﬂge [ Addition &

NAME WORTHLEY, STEWART K NAME W ar‘f hle % §ewart K. ©

sreer aoress | R.R. 1, BOX 200 seeTaonaess | L OGO ranch Court

onv-stze | PATRICK SPGS. VA CITY-4T- 2P IKORKome, TN 4180 17— ALD -’7!

TLE S O Detete TITLE [ change (O] Addition
—NAME - COLLINS, CHANDRA §—— = === = = —czr——oew L lAME -7 —frem ot = = o —— m < —te-

STREET ADDRESS | 3394 E 300 SO STREET ADDRESS

CITY-ST-21P KOKOMO IN CITY-ST-ZIP

TITLE 1 Delete TITLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P : CITY-§1-21P

TITLE O pelete . TITLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-21P

TITLE O pelete TITLE [ Change  [] Addition

NARKE NAME

STREET ADDRESS STREET ADDRESS

cHY-51-21P CITY-ST-21P

12. | 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 cerlify that the inforration
true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
pyvered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blozk 11 if

BT e e empowered.
PL‘@)UM@@%&”Z/ L. UM;@ 4/ 5//5 UK 453 -4

indicated on this report or supplementa! repy
of the corporation or the receiver or lr ste
changed, or on an attachme

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDRAMECF SIGNING OFFICER OR DIRECTGR

Dale Daytime Phone «




