2003 FOR PROFIT CORPORATION May Og I%‘(E)]g 8:00 am &

O\E

1. Entity Name 05-02-2003 90395 015 ***150.00
REGENT REALTY CORP.
Principal Place of Businass Mailing Address
6245 10TH AVE NE 6245 10TH AVE N.E
NAPLES FL 34119 NAPLES FL 34119
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘%735‘7 Not Applicable
Zi t Zi Couni iti
P Country et uniry 5. Certificate of Status Desired ] $8.75 Additional
e e s ] - A - e w8 RBguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LAMB, JEFFREY
Street Address (P.O. Box Numbar is Not Acceptable)
868 106TH AVE NORTH
NAPLES FL 34108 .
Ce Cily FL | ZpCode
8. The above named entily submits this sta’g'ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signatura, ty[gad of prinisd nama of registerad agent and tite 1 applicabla. {MNOTE: Registered Agent signafure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘| : . . :
. 9. Elect Fi
After Moy 1,2008 Fee willbe 555000 e Camoag e | $5.00 veyoe
Make Check Payable to Florida Department of State ' :
10, v 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE & P 2 . [ Delete TLE [ Change [ Addition g_
NAME POWELL, VIRGINIA o NAME =
staect aooness | 6245 10THAVENW. STREET ADDRESS 3
orvsr-ze | NAPLES FL 34118 e CITY-ST-2P S
— — ©™
TME [ Detste MLE [IcChange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE o T T 1 Delete | B e ‘[ Change  [] Addltion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-ST-2IP
TINE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-3T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . B STREET ADDRESS
CIrY-ST- 2P o o= CITY-§7-2P . _
LE : ' 7 Delete TITLE : w- Change  [3Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-57-2IP
12, | hereby certify thatthe information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with Rer like empowered.
Bl g&fwu NIEY ~ -
| SIGNATURE: __ QUSRS URE REAUIRED 19} 53 91— 933

SIGNATURE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oz Daytime Phone #




