2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000091992

1. Entity Name

REGENCY REALVEST, INC.

Mailing Address
1301 RIVERPLAGE BLVD

Principal Place of Business
1301 RIVERPLACE BLVD

SUITE 1840 SUITE 1840
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc. Suite, Apl. #, etc.

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90011 017 ***550.00

MY AWWIYY

FO

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEl Number 59_3332795 Applied For
) Not Applicable
Zip Country Zip eunty 5. Ceriiicate of Slatus Desired ~ []  $8-79 Additional
. Fee Required
.- 6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
i Name
"FRAZER,WR =~ - - - _ M
Street Address {P.O. Box Number is Not Acceplable)
1515 RIVERSIDE AVE SUITE A
JACKSONVILLE FL 32204
City FL Zip Cods
8. Tt.e above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGMATURE
Signature, typed or printed name of registered agent and titee If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ;hmfﬁorporam.:n is efigible to sansfyc;ts Intangible FILE NOW!!! FEE ISi $55?.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIIE D O Dslete TmE [JChange [ Addition §
NAME COLLINS, JEFFREY H NAME 12}
STREETADORESS | 1301 RIVERPLACE BLVD STE 1840 STREET ADDRESS §
or-s-70 | JACKSONVILLE FL cimY-51-2¢ &
— o
TLE D [ Deteie TITLE O] Change  [J Acdition | €3
NAME APOL, PETER J JR NAME
stoeer ooress | 1301 RIVERPLACE BLVD STE 1840 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-57-2
TITLE O oelete . TIMLE [ Change  [CJ Addition
NAME NAME
STAEET ADDRESS:| - - - —- - e~ - - Y STREETADDRESS—| =~ — =77 - T -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP Crry-s7-21P
TILE O nelete LE [ change [ Addition
NAME NAME
STREET ADDRESS i . . : STREET ADDRESS
CITY-ST-2F s o CITY-ST-21P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale 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 irustee glnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aftachment with an addrggs, witlf all other Jle empowered.
SIGNATURE: _ SIGNZIUHETREQUIRED A-1-00 GH—-399 ~yy49
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




