FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 05, 2003 8:00 am

DOCUMENT #  P02000033464 Secretary of State
1. Entity Name 02-05-2003 90137 008 ***150.00
REGENCY MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
243 W. PARK AVE.. SUITE 201 243 W. PARK AVE.. SUITE 201
WINTER PARK FL 32789 WINTER PARK FL 32788
I N RO R EE A
) Box 2197%F F.o Box 29% g
S”"Bfgt:'gj madl Suie, Ap\t;z'f‘mm Ml [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
Aot b A " otid A '-f' 5 ‘I'.S"I 2 Not Applicable
Zip Country Zip Couniry - , $8.75 Additional
33359-019%F uSA 2329 53 ~29% A5 A - 5. Certificate of Status Desired ] Fee Roquired
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Narne
LARSEN, ERIK C

Street Address (P.O. Box Number is Not Acceptable)

243 W. PARK AVE., SUITE 201
WINTER-PARK FL 32789

City FL Zip Cede

8. The sbove 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
the obligations of registered agent. :

SIGNEFURE

Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N
9. Election C F
After May 1, 2003 Fee will be $550.00 Trz(s:tIgzndagoairr?;utig‘:ncmg O fz;?ﬂ?ohg‘és °

Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME PD 1 Delete TITLE Pres Dy (B OCrange [ Addition
NAME BOUTTELL, ROY NAME BouTrei , Rof
streeT soovess | POND COTTAGE DRUNGEWICK LANE sweroess | 08 Box 267, LoUsHmad)
CITY-ST- 2P LOXWOOD, WEST SUSSEX UK RH14 CITY-ST-2P Fotabha 32188-013F}
me VD [ petete TITLE TREASULEA. X Ve POAE DT hange [ Additicn
NAME BOUTTELL, DANIEL NAME BouTTer, Daviet {vD
street anoress | POND COTTAGE DRUNGEWICK LANE STREET ADDRESS o box 293 , voutHmad
CITY-ST-21P LOXWOOD, WEST SUSSEX UK RH14 CITY-SF-21P olibA 3335¢ ~023*
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ elete TITLE (O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-7P _
TITLE [ pelete TITLE ' T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [3 Dslets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATYLST-ZIP

12. \ hereby certify that the information supplied with this filing does not qualify for the exerription Stated:in:Soction 119 07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if matle urmeroath; thet--am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if—
changed, or an an attachment with an add{&gs, with all other iike empowered.

SIGNATURE: SIGN 4 NWQE@UHRE@ 02f02[03 (63 ) 5202166

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Date Daytime Phone #

T U T

[

CR2E034 (10/02)




