2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P93000083712 Apr 19, 2000 8:00 am

REGENCY MORTGAGE, INC. ecretary of State

04-19-2000 90111 001 ***150.00

Principal Place ot Business Mailing Address

28870 US HWY 19 N 28870 US 19N

SUITE 300 SUITE 300

CLEARWATER FL 33761 CLEARWATER FL 337614328
us us

2, Principal Place of Business 3. Mailing Addres:

75 o o 0 oy w75 (NI

A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Applied For

Ty & Slate City & State a. FEI Number
/@C?tly.m 7 CReR ‘_FL /fjil—f)l t ///ﬂﬁﬂﬂ, Fe " 593211657 Not Applicable

BZi?é 9 3 2:121!:&! s L4S ?’ A gj C°“”fz{ < 5. Certificate of Status Desired [ ?g-;’fqg:’;’ci’““"a'

-6, Name and Address ot Current Registered Agent — =™~ - 7. Name and Address of New Registered Agent  “ =
Mame
UlMARCO, ROBERT £ Street Address (P.O. Box Number is Not Acceptable)
3440 E. LAKE ROAD
SUITE 412
PALM HARBOR FL 34685 City FL [ 7pCoce

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
Signature, typed of printed name of ragistersd agent and title It appticable. (NOTE" Registered Agent signatura required when rainstating) PATE
9, ¥hisf$orporati(.)n is e\tigibI: tlo s.;ati?fy dits Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Ba
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
{See criteria on back) | Make Check Payable lo Depariment of State
11. OFFtCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTS [ Celete TITLE [ change  [J Addition
NAME TISO, PAT Il NAME
STREET ADORESS | 545 SANDY HOOK ROAD STREET ADDRESS
CITY-S1-2IP PALM HARBOR FL CITY-ST-2IP
e VP [ Delets TITLE [J change [ Adaition
NAME TISO, SHARRON A NAME
STREET ADDRESS | 545 SANDY HOOK ROAD STREET AUDRESS
CiTY-$7-2IP PALM HARBOR FL CITY-ST-2IP
e T Clpsee —  F e T ST ) ] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZP
TITLE ] Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P CITY-§T-219

13. | hereby centify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 11 of Block 121

changed, or on an attachment with apqddress, with all other like empowered.
e { @Gy I".h\r'; ey /e N ! — —
SIGNATURE: &%7 dA0 £ﬁ7 /S0 77- Y~/3-00

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

CR e e



