2002 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2002 8:00 am

CR2E034 (9/01).

1, Ently Name / 05-19-2002 90243 028 ***150.00
REGENCY ENTERPRISES OF JACKSONVILLE, INC. y
Principal Piace of Business Mailing Address
e -
12474 MASTERS RIDGE DRIVE 12474 MASTERS RIDGE DRIVE ' G 4 8 { Z
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 P v
2. Principal Place of Business 3. MaiLing address ”Il““‘ “l Ilm |I“l I||“ |I'|| |I“ II”I ||II‘ ||H| 'll" ”"I 'IH "'l' ” ‘
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o366 ¢A;BE,,|E91 FOR ¢ | Not Applicable
- ; T T Il T = eg 75 igdenal
B le e ,,_.C_?.‘.J?g,_.-—— T 2R .- e e COURIY iz mnm | o o fiE St of STatUs Desired d $8.75 Additional
|z = =—= Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. . oo . - MName . o _
MARTIN, RUTH Street Address (P.O. Box Number is Not Acceptable)
12474 MASTERS RIDGE DRIVE
JACKSONWILLE FL 32225
City FL Zip Cede
8. The above named entity submits this siatement for the purpose of changing its registered ofiice or registered agent. or botn, In the State of Florida.
SIGNATURE .
Signeture, typed or printed name of regisiarad agent and titla il applicatla. (NQTE: Registarac Agend signature required when reenstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOWI1!! FEE IS $150.00 Elocti ian Financi
Tax fikig requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. T:’,‘;{";[‘,fjgj;‘,?g’mg‘:””"g fgg? May Be
o E o Fees
(See criteria on back) M Make Check Payable to Department of State : ‘
1. 3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDST [ Delete TLE Ol change [ Addition
NAME MARTIN, RUTH NAME
stReET aDorsss | 12474 MASTERS RIDGE DRIVE STREET ADDRESS
orv-st-zr  (JACKSONVILLE FL 32225 CITY-ST-2F
TITLE vC 0O deiate TITLE thange [ Addition
NANE MAKTIN, DOUGLAS L NAME
sweet anoaess | 12474 MASTERS RIDGE DRIVE STREEY ADDRESS
oomestze . | JACKSONVILLE-FL-32225 - - WCMY=ST-TP =) e - e Enli
TTLE M O Delete TMLE O cnange [ Addilion
wME_ . _ | MARTIN, RANDY.D MAME . -
sreeT Aoorrss | 12474 MASTERS RIDGE DRIVE STREET ADDAESS - — -
env-star | JACKSONVILLE FL 32225 CITY-ST-2iP
TILE . M Detete TMLE [0 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
WILE 3 celete TME [ Change [ Addion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21F CITY-5T-717
TIME : [ Delete TITLE [0 Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby canify that the information supplied with this 1iling does not gualify for the exemption stated in Saction 1 10.07(3)(i). Florida Statuies, 1 further certity that tha information
indicaled on Ihis repart or supplemenial raport is true and accurate and that my signature shall have the sama legal eflect as il made under oath; that | am an afticer or director
of the corporation or the receiver or trustee empowaered (o execute this report as re ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel an acidress, with all other likg empow!
; I
SIGNATURE: AN A M i Bty K MARN N H-30-p2 7oY. E41-9524
SIGHATURE AND TYPED OR PRINTED NAME OF $1GMING OFFICER OR DIRECTOR Date Dayurne Phons # M




