|
2002 UNIFORM BUSINESS REPORT (UBR) ... FILED 5

e g

1. Enlity Name

e

REGENCY SQUARE EMPORIUM, INC. 05-14-2002 90035 010 ***150.00
Principat Place of Business Mailing Address

4345 SOUTHPOINT-BLVD... STE.. 100. 4345 SOUTHPOINT. BLVD... STE. .100

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

T

2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEIN er — Applied For
ﬁ'37‘7'727.—3 Not Applicable
Zi Y Zi Count iti
P Country e ountry 5. Certificate of Status Desired O ?g'ggq l‘:fg;"""a’
6. Name and Address of Current Registiered Agent e 7. Name and Address of New Registered Agent
Name
GUNN, MARS DJR. Street Address (P.Q. Box Number is Not Acceptable)
4345 SOUTHPOINT BLVD., STE. 100
. JACKSONVILLE FL 32216
City FL Zip Code
§. 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.
SIGNATURE
Signaturg, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agenl s gnature raquirad when reinstating) DATE
. I
8. This corporation is eligible 1o satisfy its Intangibe FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will I:m $550.00 ot |
w0 Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

A | KE —

TITE ?f S [ Delete TTLE ‘ [dChange [ Addition | o
NAME MARSRAL. D . Guwue 32 NAME ]
sthee aooress | 43UY Cowyrporina Buvd ECERTRS STREET ADDRESS §
CITY-ST-2P Jmﬂ-‘ “_‘_q\ p" RN CITY-5T-21P u
TITLE [ pelete TITLE (O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP

T TTLE - - CIDelete — CTITLE ¢ R~ : —— [ Change - - [T Addition | . -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TITLE ] Detete TILE (O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
THLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip

13. | hereby certify that the information suppilied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or trustee empeowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an a mept with an address, with all sther Ike pmpowerad.

SIGNATURE: AN T MARSHALL D. GUNN_.J_é//Z‘f/ 0 4’0‘//2%2024/

SIGNAMPED OR pmmén NrJE 073IGNING OFFICER OR DIRECTOR Date Daytima Phons &




