2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOC@WIENT # P94000011570 Aug 17,2000 8:00 am
e Secretary of State
REGENCY MORTGAGE SERVICE, INC. /
08-17-2000 90102 020 ***550.00
Principal Place of Business Mailing Address
$1379A W PALMETTO PARK RD 113794 W PALMETTO PARK RD
BOGA RATON FL 33428 BOCA RATON FL 33428 . e v
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 69050 Applied For
59-2 1 Mot Applicable
e Country 2P 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
P e R oSN N _—-"‘-ﬁ_:-"_'_,ﬁ—.,_ N—'—-—*ame_- —" 2 e = e, e R
COLUGAN ARTHUFI B - — —
Street Address (P.O. Box Number is Not Acceptable)
10903 AVENIDA SANTA ANA
BOCA RATON FL 33498
City FL Zip Code
8. The above namf( =r\1 o -hqt-“‘was_ma.tgfﬂa_nt f“r the purpgse of changing its registered office or registered agent, or both, in the State of Florida. P / /
L AT LA R - ’ e e TS s
SIGNATURE B LN . o e e
. Signature, typed of pnnled nama of regu ?te@gdfgent and mla/ ﬂ}ﬂllcahle {NOTE: Rapistered Agent signature required when reinstating) DATE 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Blecti e
- . : . Election Campaign Financin
Tax fiting requirement and elects to do so. After SEPTEMBER 13, 2060 Min. will be $750.00 paign - 9 0 $5.00 wmay 8o
= \ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [3J Change [ Addition
NAME COLLIGAN, ARTHUR B NAME
STREET AODRESS | 10903 AVENIDA SANTA ANA STREET ADDRESS
CiTY-ST-7IP BOCA RATON FL 33498 - CITY-8T-2IP
TITLE ' 1 pelete TITLE {Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP - CITY-ST-2IP
TITLE I ’ O Delete ~ nmE - [ hat =~ [Cchange [ Addition-|- -
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-S1-21P
TITLE : [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-2IP CHY-ST-2IP
TITLE [ Delete TITLE _ (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-§T-2IP
13. | hereby cernfg 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered t0 exegail = on ag required by Chapter 607, Florida Statutes;,and th4t my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othepfike empg
/ N
SIGNATURE: {2000 Gl!- 4834368
Oate Daytima Phone #

o
W,

CR2E034 (5/00)



