2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000021077

1. Entity Name

REGENCY TITLE' GROUP, INC.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90037 049 ***150.00

LYV

k
L ]
Principal Place of Business Mailing Address
37 N. ORANGE AVE. 37 N. ORANGE AVE.
STE. 210 STE. 210
ORLANDO FL 32801 ORLANDO FL 32801
z Prmmpal Face o Busiess > ‘\Aa:“mg Aelaress | ‘ll”lll ”l ||” | |’ IIF ’ |IH’ ||‘ | I‘II I’ |Im 'll“ “” Ill‘
Suite, Apt. #, eto. Suite, Apt # ete DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumbe- Aooiioo For !
59—3237772 Not Asolcanie
Z Countr Zi Countr Hiana!
P Y F v 5. Certficate of Status Desirad ] $8.75 Adcitionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ]
Marme
GASDICK’ MICHAEL J Street Address (P.O. Box Number is Not Ascentab.e)
37 N. ORANGE AVE.
STE 210
ORLANDO FL 32801 , —-
City Zip Code
B. The above named entity submits this statemaent for the purpose of changing its registered office or registered aganl, or noil, A the State of Forida
SIGNATURE |
Sgranure, lyped of or ved name o iwegislered sgent ans title i apli [WOTE: Roy 1 AGE"T SICUATNG [O0L TR0 TR TRIraiang DATE \
i ionis eli satishy | H 1M FEE . )
8. Tnis corporation s eligiole 19 satisfy its Intangible . FILE‘N-OW... FEE IS. $150.00 10. E'ection Campagn Financing $5.00 nay Be
lax filing requirement and glects to do 0. Aftar MAY 1, 2001 Fee will be $556.00 Trust Furd Contriouton Add.ed o Fe)efzs ;
(See criteria on back) O Fiake Check Payable o Department of State B S |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D\RE\,T’?HS IR :
e D U olete e [] Crange Ij fediton | 8
MiME STANTON, A J 1l NAME g
STREET ADDRESS 37 N ORANGE AVE, STE 210 STREST AZDRESS §
CiTY-5T-217 CiTY-57-212 Y
ORLANDO FL 32801 z
TILE D ] Delete TIit [ Change %
e GASDICK, MICHAEL J het |
STREET ADDRISS 37 N ORANGE AVE, STE 210 SIREET ADDRESS
CITY-S1-2'P _QBLANDO FL 32801 CIT¥-81 &F
TITLE (O elzee L [ Crance [ Acditon
MAME NAME
STREET ADDRESS STRELT AZDRESS
CITY-87-717 Cliy Si-2IP
TITLE [ ] Deicte TITLE [l charge T addren
NAME, LAME
STREET ADTRESS STAEFT ADSAESS
CiTY-ST-2iP CITY-8T-212
Tilik [ Delece ML
PlAME LIS
STREST ADDRESS STRZET ADDRESS
CITY-§7-217 ST -5T-7IP
Tk [ neete TILE O Charge (O addinn
NAKE HAME
STREET ADDRESS SYREZ | AODRESS
ClY-51-2IP GTY-87- 412

13. | hereby certily that the information supplied with this fling does not qualify for ihe exermpiion stated in Section 119.07{3)i).
indicated ar this report or supplemental report is true and accurate and that my signature shal have e same lega eﬂect as it made urd
Chaplar 807, Flor'da Statutes, and L

of the corporation or the receiver or trustee empowered to ex
changed. or on an attachment with 2n address, with all oth

SIGNATURE:

ute this repart as reguired by £
ke ampowered

AND TYPED

AL

OF SIGN\NG OFFICES OR DIRECTOR
/ L,

fForida Statutes, | urth“r certif fy

or Biock 1” f

that rry nare agoears in Block 1




