oIT4se

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 .

. . “PROFIT AR FLORIDA DEPARTMENT OF STATE . - ~ i ED
CORPORATION P Katherine Harris
ANNUAL REPORT Secretary of Sate 99 JAN 20 PH L: 6
1999 DIVISION OF CORPORATIONS
499 — = S - SECRETARY OF STAIE
P%CIIMENT # P94000024497 TALLARASSEE, FLORIDA
= oration Name
REGENCY DEVELOPMENT i INC.
e B O 1T T
2826 UNIVERSITY DR
GORAL SPRINGS FL 33065 2852 UNIVERSITY DR
GORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Quallfed i
03/30/1994
2. Principal Place of Business 2a. Mailing Address B | 4. FEI Number o ’ Applied For
1] : 26] - 65-0483882 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o e o $8.75 Additional
;;I 2252 i I lv’e[S:i'}\l ‘B\/- ;7—| - 5. Certifcate of Status Desired _E'; Fee Requirad
City & State - . ' City & State "| 6. Election Campaign Financing 0 T $5.00 MayBe
=l 0w 8 .Corunas s € 28] ‘ Trust Fund Contribution Added to Fees
Zip i ) Sbuntry Zip Country “| 8. This corporation owes the currant year Intangible
24 5 SRS i?ﬂ USH— ;;I I:;[ Personal Property Tax. Oves CINe
" 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T o 81| Name ) i -

GILLESPIE, R., BOWEN ESQ.
SUITE 300

1515 SOUTH FEDERAL HIGHWAY )
BOCA RATON FL 33432 _

84| City il Fgﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named comoration submits this statement for the purpese of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

82; Street Address (P.O. Box Number Is Not Acceptable)

Signature, twpad or prntad name of registered agant and Gua if applicacio, - TNOTE, Raglslared Agart Sgmature raquired whan relnsiating) — DATE -
12. T OFFICERS AND DIRECTORS N BB ] © " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE ] ) ) © - LI DELETE 11TME - o ) © [dChange [ Addition
NAME MARTZ, SUSANNAH M 12NAME
sreeTaporsss| 2852 UNIVERSITY DR 1.3 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 14CTY-ST-2P
TIRLE PD ) - [ DELETE 21TME - Clchange T3 Additon
e MARTZ, BEN s SOOONE 7S 338 ——0
smreeTapoRess| 2852 UNIVERSITY DR 2.3 STREETADDRESS =11 /26/953--01004~-323
CITY-ST- 2P CORAL SPRINGS FL 33065 2.4 GITY-ST-2PP ekl SR, 70 L weekiSR. TR
TILE ] ) o TJ DELETE 3ATLE [JChange [ Addition
NAME 12NAME
STREET ADDRESS 33§TREET ADDRESS
CITY-$T-2P 34, CITY-ST- 2P
e T LJDELETE LATME " [JChange  [J Addition
NAME 4,2 NAME
STREET ALORESS 43 STREET ADDRESS
CITY-3T-2P 44 GITY-ST-ZP
Tme ' T DELETE SiTME - = ClChenge  [-]Addition
NAME 5.2 NAME
STREET ADDRESS| 53 STREET ADDRESS
CITY-5T-7IP 54 CITY-57-Z1P
™me o [ DELETE GITILE ~ CChange [ Addifion
NAME 6.2 NAME
STREET ADORESS 1 STREET ADDRESS
CITY-ST-71R 64 CITY-$T-21P O\ﬂ

14. | hareby corify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(), Florida Statutss. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that { am an
officer or director of the corporation ar the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black, 13 if changed, or on an attachment with an address, with all othet [ike empowerad. .

CR2E034 (11/98)

SIGNATURE: B .otz 1-599 _ 454-TSS - 117"

R, Daytime Fhono #




