—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

ngNUMENT# P02000028035

REGENCY NETWORK SOLUTIONS, INC.

Secretary of State

05-30-2003 90088 007 ***150.00

Mailing Address
5312 MCINTOSH POINT
SANFORD FL 32773

Principal Place of Business
5312 MCINTOSH POINT
SANFORD FL 32773

RO ATR AP

2. Principal Place of Busingss 3. Mailing Address

995 Mowroe Horgor Fl.

PO Boxy 95/ 466

%me, Apt. #, etc. Suite, Apt. #, elc.

[J CHECHK HERE IF MAKING CHANGES

City & State City & State

FL

4, FE) Number Applied For

FL OU-3,32255

Not Applicable

SANVFoRD Lake MARy
Zi Countr Zi
"32773 | 1. A |32795- 1466

Couniry

$8.75 Additiona

5. Certificate of Status Desired [ Fes Required

u.s. A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
NELSON, GIFFORD m—
P e e e et e P W1 { ress. .. mber i cosptable - e e
5372 MCINTOSH POINT YR SATROE HAR SR BT
SANFORD FL 32773
Y G ANFORD FL | 25773

the obligations of registered agent.

SIGNATURE

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

Signatura. typed or printed name of registered agent and iitle if applicable.

(NOTE: Regislared Agent signature required when reinstating)

DATE

_ FILE NOWIIl FEE 1S $150.00
s After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

. 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11,
Tine O pelete TITLE PPESIDENT [l change [ Acdilion
NAME NAME G, NELSoA

STREET ADDRESS STREETADDRESS | G &5 Mo A ROE HarBoR Pla «®

CITY-ST- 2P CITY-ST-2IP S ANFORD FL 327173

TILE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TMLE ] Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TmE [ Delete TmLe - [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-21P

TITLE 7 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIFY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2 CITY-ST-2P

of the corporaticn or the rec
changed, or on an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

indicated on this report ar 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
Jver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that miy name appears in Block 10 or Block 11 if
ith,an address, with all other like empowered.

"/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = / agf Daytime Phona #

May 30, 2003 8:00 am

GR2E034 (10/02)



