2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REGENCY VILLAGE GREENS, INC.

PO1000015474

Principal Place of Business
7802 KINGSPOINTE PKWY
SUITE 205

ORLANDO FL 32819

Mailing Address

7802 KINGSPOINTE PKWY

SUITE 209
ORLANDO FL 32619

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90958 046 ***158.75

11ULU/ DY

N

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
59-3754415 / Not Applicable

- 7 -

ap Country P Country 5. Cerlificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i i -

WILLIAMS, L MILLER Street Address (P.0O. Box Number is Not Accepiable)
831 N IRMA AVE
ORLANDO FL 32803

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

PRSP |

{NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOWI!! FEE4S$150.00
. After May 1,2003' Fee %1il be $550.00

Make Check Payable to Florida-‘_tfepanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . . O}tFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 1op - ! Delete I e Dlchangs [ Addition
mme .. |.HARPER, DANIEL E . NAME :

streer aporess | 7802 KINGSPOINTE PKWY #209 STREET ADDRESS

onv-si-22 - |:ORLANDO’FL 32819 CiTY-ST-21P

TMEe % o DV ) K [ Celete TITLE [Jcharge [ Additicn
nave ~ | LEBEAURIN, GEORGE NAME

sTReeT ADRess 7802 KINGSPOINTE PKWY #209 STREET ADDRESS

cnv-sﬁsgip ORLANDO FL 32819 CITY-ST-2IP

TITLE DST —-— e - [ Delste CTLE - =+ 2om o e —« L emem . = em o~ .= [[)Change - =-Addition
NAME WKK NAME

STREET ADDRESS JCIV RN RO REERDEE STREET ADDRESS

a5 KORANBREXIARXXXX  (error) orv-st-ar

TITLE 3 pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-ZiP GITY-5T-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST- 2P CHTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section ‘119.0?&3)(1). Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute 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 altachment wilh an address, with all other like empowered.

(RE RsEst

Ffllebeaupin 4/15/03

407 370 6809

SIGNATURE AND TYPED OR }

RINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daa Daytime Fhone #

CR2E034 (10/02)

AY  £LE2110



