2001 UNIFORI:H BUSINESS REPOBT (UBR) FILE

D

DOCUMENT # PO0000061150 N Mar 14, 2001 8:00 am
1. Entity Name S t f S
900 REGENCY SQUARE CORPORATION ecretary of State
03-14-2001 90214 002 ***150.00
Principal Place of Business Mailing Address
50 NCRTH LAURA STREET 50 NORTH LAURA STREET
SUITE 2750 SUITE 2750
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
e s v RO ARRSRA AT
17 Glenberry Court 17 Glenberry Court
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Phoenix, MD Phoenix, MD 59-3653730 Not Applicable
2 121")3 1 Country Us 221';‘)! 31 Country US 5. Certificate of Status Desired d ?g.;?qli?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTOLAW, INC. .
50 NORTH LAURA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2750
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 Forida.

SIGNATURE
Sighatura, typed or printed name of registered agsnt and title it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. 'Tl'hls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE %S' $150.00 10. Election Campaign Financing $5.00 May Bo
ax ﬂhn‘g rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) I Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE 4 Change [ Addition
HAME GONZALES, DAVID E NAME
staeer aooress | 50 NORTH LAURA STREET SUITE 2750 SREET AORESS | 17 Glenberry Court
CITY-5T-2IP JACKSONVILLE FL 32202 CITY-ST-2IP phoenix, MD~ 21131
TTLE [ pelete TMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-5T-2IP
TALE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP m A CITY-ST-2IP

13. | hereby certify that the infrnpation’ suglpli
indicated on this report ¢r supplemeptal ryg
of the corporation or thq 2 |

. Gonzales, President

SIGNATURE:

ing does notfqyialify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
nd accurate|afid that my signature shall have the same legal effect as if made under cath; that | am an officer or director
™ port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TVPEDMHINTED/MME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00}



