2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P03644

1. Entity Name

REGENCY WINDSOR CAPITAL, INC.

»

Principal Place of Business

1025 FLAMEVINE LANE #1-5
VERO BCH. FL 32863

Mailing Address

1025 FLAMEVINE LANE #1-5
VERQ BCH. FL 32963

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, elc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90035 040 ***150.00

NG

DO NCT WRITE IN THIS SPACE

SIGNATURE:

SIGHNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Treasvrer

City & State City & State 4. FEI Number 37-1140508 ’ Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name o
- r————— Q—ERT HOY H — o e e T T e et —~ - ——— T T e e e e T T e T L
LA . -
! Street Address (P.C. Box Number is Not Acceptable)
1025 FLAMEVINE LANE
SUITES 1-4
VEROQ BEACH FL 32963 :
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 Florida.
SIGNATURE
Signalure, typed ar printad name of registared agent and itle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fnhn.g rfzqmrement and elects to do s0. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contrioution. Added 1o Foes
(See criteria on back} g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PD ' 1 Detete TLE O change [ Addlion | &
S
NAME PURDIE, JOHN A NAME =S
staeer anoaess | 8500 KEYSTONE CROSSING, STE 530 STREET ADDRESS 3
cnv-S1-2P | INDHANAPOLIS IN 46240 : ary- S1-217 i
TITLE CD (1 Dalete TILE [ Change [ Addition S
NAME LAMBERT, ROY H NAME
STREET ADDRESS | 4025 FLAMEVINE LANE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP n
meo -.VD o ] W elete T eo“ d/ 2 g‘_ ﬁww " _CI Crange ,‘Qﬂddn‘@n 1
HAME MURRAY, ROBERT H NAME e Lone /1L
STREET ADDRESS | 1025 FLAMEVINE LN STE 3 staeeT snoress | AR @S
CITY-ST-2P VERO BEACH FL 32963 CITY-§T-ZP ]/e, ) B edc“ ﬁ ’Wés
TITLE 1D O Delete TITLE / [ change  [] Addition
NAME LOHUIS, NEAL R. NAME
STREET ADDRESS | 1025 FLAMEVINE LANE STREET ADDRESS
CITY-S7-2IP VERO BEACH FL CITY-ST-ZP
TMLE VD O pelete TITLE [J Change [ Addition
HAME LAMBERT, PHILIP A. NAME
STREET ADDRESS | 1025 FLAMEVINE LANE STREET ADCRESS
CiTY-5T-2P VERO BEACH FL CITY-S1-2iP
TIILE VD O petete TITLE O change [ Addition
NAME LAMBERT, ROY H. JR. NAME
STREET ADDRESS | 1025 FLAMEVINE LANE STREET ADDRESS
CITY-3T-ZiP VERO BCH FL CITY-57-2IP
13. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmpant with an address, with,g/1 ot ike empowered.
Neal R. Lohuit S61-231- 4446

Daytima Phone #




