=" FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - P93000023302 CoTetary of Mate

1. Entity Name

REGINA GROVE, INC.

Principal Place of Business Mailing Address
6900 S. ORANGE BLOSSOM TRAIL 6900 S. ORANGE BLOSSOM TRAIL
SUITE#432 . SUITE#432
ORLANDO FL 32609 ORLANDO FL 32809
2. Principal Place of Business 3. Malling Address )
est Oange Que . | 050 Wesk Ornge fe
i U
Suite, Apt. #, etc. Suite, Apt. #, etc. [PACHECK HERE IF MAKING CHANGES
ity & State 2 rciy'& Siate 4. FEI Number Applied For
[ﬁ Vi ece [:(- - {"Of ca, FUL 58-3185510 Not Applicable
Count Zj . Coungt . : . $8 75 Additional
3E‘q y 5 - ﬁ’ 7 §Lﬁ‘L{ 3, J S m_ 5. Certificate of Status Desired O Poo Roquied
3 6. Name and Address of Cufrent Registered Agent =~ ) T 7. Name and nddress of New Regfstered Agent
) ' 1~ Name . - gt
R L R [ r ST h
JERKINS, WALTER T JR ) Streel Address (P.C. Box Number is Not Acceptabie)
16050 WEST ORANGE AVENUE
FT PIERCE FL 34945
City ) Zip Code
“ FL
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both in the State of Florrda I am iamlhar i lh and accept
the obhgauons of registered agent. ] ) . . L
SIGNATURE Z
W, . Signature, typed or prsmed name Wa title if applicatie-, r (NQTE: Registerad Agent signature required when reinstating) DATE
FILE Nowlll FEE S $150'0“0/ ) 9. Election Campaign Financing " $5.00 May Be
After May 1, 2003 Fee wil 550.00 -
Trust Fund Contribution, [0  AddedtoFees
Make Check Payable to Florida Department of State ]
10. T QFFICERS AND DIRECTORS I 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE STD ' [ Delets mE (O Change [ Addition
NAME DROIT, FRANCIS . NAME
STREET ADDRESS 8900 S, ORANGE BLOSSOM TR. STREET ADDRESS
CITY-ST- 2P ORLANDO FL CITY-S3-2IP
TITLE PD [ pelete TITLE [ Change  [] Addition
wave CORCELLE, FRANCOISE N
STREET ADDRESS | 6900 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
GITY-ST-71P ORLANDO FL : CITY-S1-21P
e T e e ——e = e ME |~ ————————— .~ —— [Change " []Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ pelete TITLE [ change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE [ oelste TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T O oelete TIME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the sa gal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as Trequired by Cla Ionda 1 Statutes; and that my name > appears i in Block 10 or Block 11 if

f. e

changed, or on an"attachment with an address, with all other like empéwered.”
E: Dall™
REL TQaaq A Mot
: OF FICEH OR DIRECTCOR Date Daytime Phone #

SIGNATURE:

§

CR2E034 (10/02)



