2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

PECH)tlgNl;Jml\e/IENT # P0O0000061150

800 REGENCY SQUARE CORPORATION

ecretary of State

04-11-2003 90091 017 ***150.00

Principal Place of Business
50 N. LAURA STREET
SUITE 2750

Mailing Address
PO BOX 551018
JACKSONVILLE FL

Apr 11, 2003 8:00 am

JACKSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ap!. #, etc.

N

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
: 59—3653730 Not Applicable

Zip Couniry Zip Cauntry 5. Certificate of Status Desired O $8.75 Aduiticnal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ) Name

MOTOLAW, INC. Street Address (PO, Box Number is Not Acceptable)

50 NORTH LAURA STREET

SUITE 2750

JACKSONVILLE FL 32202 o ~Tode

FL|”

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 cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and ttle if applicable.

{NOTE: Registared Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE P 1 oelete TITLE (1 Change [ Addition
NAME GONZALES, DAVID E NAME
streer aooress | 8018 ACORN RIDGE RD STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32256 CITY-§T-2IP .
TITLE ' [ pelete TITLE [0 change [ Addition
NAME GONZALEZ, MARY F NAME
STREET ADDRESS | 8016 ACORN RIDGE ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32256 CITY-ST-2P
TITLE S [ Delete TITLE [ Change [ Addition
NAME GONZALEZ, MARY F NAME A
y sTREET ADDRESS | 8016 ACRON RIDGE ROAD T ST s TSR ADGRESST[TT T T T T T Tre= T
CITy-5T-2IP JACKSONVILLE FL 32256 bry-s5-2Ip
TITLE T [ pelete TITLE [ Change [ Addition
NAME GONZALEZ, DAVID E NAME
streeT 0DRESS ¢ 8016 ACORN RIDGE ROAD STREET ADDRESS
Ciy-S1-2P JACKSONVILLE FL 32256 GiTy-8T- 2P
TIME 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE [C Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing daes not quality for the exemption 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 tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

22 QUIR

SlGNATURE{M A ﬂfﬁﬁ&

Ay F finzades

suiﬁ_ "JRE ANDTYHED OR pf}n‘sn NAME OF SIGNING OFFICER OR MRECTOR

Date

AV 2940800

CR2EQ34 (10/02)

313103 GolizLSb 2y

Daytime Phone #



