Lo
2000 UNIFORM BUSINESS REFORY. (UBR) FILED

DOCUMENT # P93000062449 Apr 24,2000 8:00 am

1. Entity Name - .

REGENCY ENTERPRISES. INC. ecretary of State
04-24-2000 90300 047 ***150.00
Principal Place of Buginass Mailing Address
5909 OLD SCOTT LK RD 5909 OLD SCOTT LK RD
LAKELAND FL 33813 LAKELAND FL 338134706
us us
Suite, Apt. ¥, elc. Suite, Apl. #, atc. + DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 56-320 1552 Not Applicable
Zp Country ap Country §. Certificate of Status Desired ] ?8'75 Additional
- - |- ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNAPP, JOHN J Street Address (P.O. Box Number is Not Acceplabie]
5929 OO SCOTT LK. RD. .. _ o i
LAKELAND FL 33813
. City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida.
SIGMNATURE
Signalure, typed or prnted name of rapaiensd agant and tte f applicable. {NOTE: Registaad AQan! signature requingd whan ralxstabing) - DATE
9. This corporation is eligible to satsfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi ian Financi ;
Tax filing requirement and elects o doso, Atter MAY 1, 2000 Fee will be $550.00 : Trj::‘ggﬂ%"gx:?;ﬁg‘:"c'ng fg.g?or.;g,; ;ae
{Sea critgria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP O peiete it [l change [ Addition
RAME KNAPP, JOHN J NAME
streer anpeess | 5909 OLD SCOTT LK. AD. : STREET ADDRESS
CITY-ST-2F LAKELAND FL [ITY-ST1-2P
HILE WP O petete TIE [Jchange  [J Acdition
NAME KNAPP, JEWELL J NAME -
STREET ADDRESS | 5909 OLD SCOTT LK RD. STREET ADDRESS
CITY-ST-2P LAKELAND FL CTY-5T-2P
e o ] Delate | me O change (7 Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CITY-SI-7P CiTY-ST-2P
TIME oo - - T T Coeete ~Q7TLE o T e ~ [Ochange ) Addition [
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cry-Sr-2ie CiY-S1- 2P
TME (3 Deteta THLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-IP N CTY-S1-2F
WILE [ oslete TILE O cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is frué and accurate and that my signalure shall have the same legal eftect as if mads under ocath: that | am en officer or director
of the corporation or the receiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all olher llke empowered.

SIGNATURE:

Y1 0u 0p3 - ¥ 313"

Daylime Phone &

CR2E034 (5/98) -



