2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 24, 2000 8:00 am
REGENCY TITLE GROUP, INC. ecretary of State
04-24-2000 90202 019 ***150.00
Principal Place of Business Mailing Address
37 N. ORANGE AVE. 37 N. ORANGE AVE.
STE. 210 STE. 210
ORLANDO FL 32601 ORLANDO FL 32801-243% U4uv Vv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59—3237772 Not Applicable
zp Country Zp “ountry 5. Certificate of Status Desired Od $8'75 ﬁ}dditional
T B ~_ Fes Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GASDICK, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
37 N. ORANGE AVE.
STE 210
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this stalemgﬂfor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
R ce A
- - - _\_’ﬁ_u " 7 v ‘;(s_,f Tt e
SIGNATURE _f . LT AT - - Coa
Signature, typed af prined rfme #Predufarad agent and tils if zpphicame. [NOTE: Registared Agent signature required when rsinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalan Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrustIFund Coatrigbution_ 9 n fg’g‘%ﬁiﬁfe
{See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HLE D O Delets TLE O change (] Addition
NAME STANTON, A J lll NAME
streeTaoDRess | 37 N. ORANGE AVE., STE. 210 STREET ADDRESS
oITY-5T-2F ORLANDQ FL 32801 CITY-5T-2P
TITLE D O delete TITLE [ Change [ Addition
NAME GASDICK, MICHAEL J NAME
streeranoress | 37 N. ORANGE AVE., STE 210 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32831 CTY-§T-2P - = ’ -
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
UL ] oelete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY -5T-21P CITY-ST-2IP
TILE O detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(1), Forida Siaiutes. b furiner cenify that the inforrmation
indicated-on this report or supplemental report is true and accuggte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver fle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy i e empowered. -

SIGNATURE.:

Daytime Phone #

CR2E034 (9/99)



