2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  PO0000060167 Secretary of State
1. Enlity Name 05-02-2003 90190 039 ***150.00
REGENCY REALTY COLORADOQ, INC.
Principal Place of Business Mailing Address
11 WEST FORSYTH STREET SUITE 200 200 LAURA STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3659656 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. - - . . Name
F&L CORP. Street Address (P.C. Box Number is Not Acceptable)
200 LAURA STREET

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE.NOW!!! FEE IS $150.00 ‘ - )
N ' 9. Election Campaign Financing $5.00 May Be
After May 1, 20{23 Fee will be $550.00 ' Trust Fund Cantribution. [, Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DQIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D o O Delete TITLE [ change [ Acdition
NAME STEIN, MARTIN E JR NAME
staeet anceess | 121 WEST FORSYTH STREET SUITE 200 STREET ADDRESS
amv-s-zr | JACKSONVILLE FL 32202 OITY-SI-2IP
TITLE D 1 Dejete TILE [ Change [ Addition
NAME FIALA, MARY LOU NAME
streeT ADORESS | 121 WEST FORSYTH STREET SUITE 200 STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-21P
TIME v [ pelete TILE ) Mfhange [ Addltion
e~ 'DEANCKATHY™ - e miler  Kathy ©-
street apbress | 121 WEST FORSYTH ST., STE. 200 STREET ADDRESS
crv-s-2F | JACKSONVILLE FL 32202 CITY-ST-212
TIME D O Delete TILE [ Change [ Addition
HAME WOODWARD, WILLIAM B NAME
staeet Aponess | 1699 SOUTH COLORADO BLYD SUITE M STREET ADDRESS
CiTY-ST-2IP DENVER CO 80222 CITY-ST-ZiP
TILE [ Delete TILE [ change [ Addition
HAME NAME '
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certity that the information supplied with this filing coes not qualify for the exernption 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered. um D MILI.ER

siGNATURE: _ TAMAONmaEn U RED e q}BSJD% (904559‘3-'1000

SIGNATURE AND TY B OR PRINTED NAME OF SIGNING OFFIGER Off DIRECTOR Datg Daytime Phone #
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CR2ED34 (10/02)



