2002 UNIFORM BUSINESS REPORT (UBR) Mar 28F‘1216E(:)]2)8'00 am%
’ . 3

Pt 66110 Secretary of State  ~
REGENT REALTY CORP. - 03-28-2002 90178 022 ***150.00 v
Principal Place of Business Mailing Address
6245 10TH.AVE N.E 6245 10TH AVE NE
NAPLES FL 34119 NAPLES FL 34119
2. Principal Place of Business 3. Mailing Address ‘ '""II' “I m" I'I" Ilm III" |Im II”I Iml I“I‘ '|||| “l" II” ||Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ £ =T ars 177
City & State City & State 4. FEI Number @« W I II3T ] Applied For
o m s T - -t - - ~ - - - : Mot Applicable
Zi Count| ' Zi Count iti
P ouniry ' ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7— 2
LAMB, JEFFREY EXIREY . (A3
' Street Address (P.O. Box Nu ris Né)'t, ﬁcceptable)
9915-TAMAMIHTR N 2D e  AeTH
SUFFE-#2—
NAPLES-FL-34T08 City Zip Coge
ANAOES FL | S0
8. The above named entity submits this statement for the, ose of ghanging its registered office or regislered agent, or oth, in the State of Florida.
ey P.UMB @ T-F-Zmwz
SIGNATURE <€EFF g
Signature, typed or printed name of registered agent and [il\{y]plicabla { ) (NOTE: Registered Agent signature required when reinstating) CATE
v ~
: o T ) n
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See cAteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS " 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me | PD 1 Delete I e O Change (] Addiion | S
we | POWELL, VIRGINIA NAME e
STREET ADDRESS | 6245 10TH AVE N.W. STREET ADDRESS §
CIY-ST-2P NAPLES FL 34119 CITY-ST-20P w
[
TITLE [ Deletz TITLE [ Change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = |- em - —_— ot s - e CITY-ST-ZIP - —_— PR - - - [ - - L
TITLE O pelete TITLE [J Change (1 Acdiion | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-ST-2IP
TITLE 3 celete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDAESS
CITY-8T-ZIP CITY-ST-2IP
TITLE ‘ - Delete TITLE 1 Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE [ Dalete TITLE [C] Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 | am an officer or director
of the corporation or the receiver or trustee empowered soexecute 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 attachment with an address, with al ike empowered.
SIS CTLNIE ! - ? 4 l
SIGNATURE: . el S ow 3¢-5870.50
SIGNATUPE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #
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