2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51362

1. Entity Name

THE JOHN M. REGAN, JR AND PRUDENCE S. REGAN FOUN

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90099 029 ****5] 25

Principal Place of Business Mailing Address
C/0 CHAPIN & ARMSTRONG C/O CHAPIN & ARMSTRONG
1201 GEORGE BUSH BLVD. 1201 GEORGE BUSH BLVD. " -~
DELRAY BEACH FL 3348 DELRAY BEACH FL 334837284 (Lol (4
us ' us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

‘ 650374592 Not Applicable
& Country 2 Country 5. Certificate of Status Desired a ?8'75 ﬁ}ddilional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-~ - - - Name. -~

CHAPIN, ROBERT D.

Strest Address {F.C. Box Number is Not Acceptabls)

1201 GEORGE BUSH BLVD.
DELRAY BEACH FL 33483

City

FL Zip Code

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

SIGNATURE Py
. Signatura, typed o printad name of registerad agent and tallejf applicable. {NOTE: Regisiered Agent signature required when rainstating) b DATE
FILE NOW: ", 8, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICEARS AND DIRECTORS IN 10
THLE D O Delete TITLE [ change [ Addition
NAME REGAN, PRUDENCE S. NAME
STREET A00RESS { 6767 N OCEAN BLVD STREET ADDRESS
CITY-ST-2IP OCEAN RIDGE FL CITY-ST-ZIP
me.. — _|D - . ~ petere _ 4 e [ Change [ Addition
R — o
HAME REGAN;-JOHN M., JR. HAME
STREET ADORESS | 6767 N OCEAN BLVD : STREET ADDRESS
CITY-ST-2IP OCEAN R‘DGE FL CITY-&T-2IP
e [V - . Ooees - f ms — [JChange [ Adtition
NavE EDWARDS, DEBORAH REGAN :
STREET ADDRESS | 15 MERCER AVE STREET ADDRESS
CIFY-ST-71P HARTSDALE NY CiTY-51- ¢
e D [ patete TITLE O change [ Addition
A HALLARMAN, PRUDENCE R. NAME
STREET ADDRESS | BRUSWICK LANE STREET ADDRESS
orv-s2P | {INCOLNSHIRE IL 60069 orv-51-2p
TmLE O Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T oalats TITLE [(J Change  [J Addition
NAME k NAME
STREET ADDRESS o o STREET ADDRESS
CITY-ST-2IP ' : - CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Fiorida Statutes. | further certify thal the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporatian ar the recaiver or trustas empowered tg execute this report a8 reguired by Chapter 617, Florida Statutes, and that my name appears,in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

" T3 3647

CR2E037 (9/99)



