FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # P02000002014 Secretary of State
1. Entity Name 02-03-2003 90315 038 ***150.00
REGENT INVESTMENT PROPERTIES, INC.
]
Principal Place of Business Mailing Address
10219 CONE GROVE RD - 10219 CONE GROVE RD .
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & élale 4. FE! Number Applied For
SI0s701%9 Not Applicable
Zip Gountry Zip Country §. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
T ’ Name o7 '
LYONS, GARY W Street Address {P.C. Box Number is Not Acceptable)
311 S MISSOURI AVE
CLEARWATER FL 33756
g City FL Zip Code

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

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00

9. Election C ign Fi i

Afer ey 1,200 Fo il v S350 DT o 0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TTLE [ Change [ Addition
NAME TROKE, ROBERT G NAME
STREET ADDRESS | 10219 CONE GROVE RD STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
Tme D O3 cetete TILE Jchange  [T] Addition
NAME WOLKINS, JEFFREY L NAME

STREET ADDRESS | 10219 CONE GROVE RD STREET ADDRESS
omv-s-zP | RIVERVIEW FL 33569 CITY-ST-2%

i
TITLE - . — - — T Delete l TE - - —— —_— — - [J Change [ Addition

NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TITLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ oelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P _sT-71p
Y12

ction 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing does not’q_ualsiy-fo Bexemption stated in
¢ same legal effect as if made under oath; that | am an efficer or director

indicated on this report or supplemental report is true and acc my signature shall

of the corporation or the receiver or trustee empowered |s report as required apter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit e empowered.

SIGNATURE: ___ I \/7/?/05 §15692 0123
SIGNATURE WPEDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

wraorrw

CR2E034 (10/02)




