2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P02000102674 ecretary of State
1. Entily Name 04-28-2003 90949 018 ***150.00
REGENCY STRATEGIC ADVISORS, INC.
Principal Place of Business Mailing Address
2400 HAMPTON LANE WEST 2400 HAMPTON LANE WEST T
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
I N 1 D ARARIR TSGR
3/2 SIENATURE COURT 372 sI6NPATURE <ouR]
Suite. Apt. #, etc. Suite, Apt. #, elc. MCK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
4/-206496 4/ Not Applicable
Zip Country Zip Courntry 5. Certilicate of Status Desired O liae.g?q l':’i‘:’:ci’ti"”a'
6. Name and Address of Current Heglstere;! Agent e 7. Name arid Address of New Registered Agent
Name
ADDONISIO, VINCENT ‘
2400 HAMPTON LANE WEST S G TeN R B E " oUR T
SAFETY HARBOR FL 34695
. City FL Zip Cede

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

the obligations of
Y7503

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicatle (NOTE: Registered Agent signature required whan reinstating) DATE
~ FILE NOWI!L FEE S $150.00 9. Election Campaign Financing $5.00 May Be
+After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 3} [ Delete TITLE PRESIDENT AND CEO B change [ Addition
NAME ADDONISIO, VINCENT NAME -
staecT anoress | 2400 HAMPTON LANE WEST STREET ADDRESS 212 S/6NATURE CLOURT
CITY-ST-2IP SAFETY HARBOR FL 34695 GiTY-ST-2IP
TITLE [ De'ete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S7-2IP
TIME Tt T T e - e T T =t mrTTT U Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TITLE ] pelete TITLE O Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [] Delete TIMLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 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 11 if
changed, or cn an aitachment with an address, yfith all other like empowered.

S ST 575 5 RERR €519 oW T #25-03  929-669-888%/

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

SIGNATURE:

AR

CR2E034 {10/02)



