2000 umﬁonm BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000020306 Mar 06, 2000 8:00 am

1. Entity Name

REGENCY PROFESSIONAL MANAGEMENT, INC. Secretary of State

03-06-2000 90127 016 ***150.00

Principal Place of Business Mailing Address

566 WEKIVA SPRINGS RD 505 WEKIVA SPRINGS RD
SUITE 500 SUITE 500
LONGWOOD FL 32779 LONGWOOD FL 32779609

2. Principal Place of Business 3. Mailing Address o ”Il""‘ HI m

407 Wekiva Springs Rd. | 407 Wekiva Springs Rd.

I

l

li

I

Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
Suite 205 Suite 205 7
City & State City & State 4. FEI Numper Applied For
Longwood, Florida Longwood, Florida 583367462 Not Applicable
3 EIEI‘ 79 SC toaummr:{ nole 3 gp7 79 SC ;Li'rt‘ltgno le 5. Certificate of Status Desired L] ?i.;!gnﬁgﬁtionai
o €. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
Robin Liebman-Spencer
LIEBMAN, JOHN B -
! Street Address (P.O. Box Number is Not Acceptable)
200 EAST ROBINSON STREET 407 Wekiva Springs Rd
SUITE 865 ,
ORLANDO FL 32801 gt;llte 205 —
L Longwood FL 62?#9

for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

B o~ /M.-LQMW /AQ/BO

8. The abo{named eng

SIGNATURE
}ﬂgnature, typed or printad name of registered aganMnd title if applicable. (NDTE' Registered Agent signatura required when renslating) / DATE /

9. This F:-orp(gratipn is eligible to satisfy its Intangible FILE NOW!!I! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and alects tn do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution, | Add.ed 1o Fe’;s

(See criteria on back) O Malte Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P 7 Detete TITLE O Change [T Addition | &
NAME KEHLER, PAT A. NAME &
sTReeT abDRess | 2220 SMOKETREE CT STREET ADDRESS §
CITY-ST-2IP LONGWOQOD FL CIry-ST-21P w
TITLE WST [ Delete TTLE age—— =) Addition— &
NAME LIEBMAN, ROBIN NAME
sTReET aooress | 2853 BOULDER FALLS CT STREET ADDRESS
CITY-ST-Z2iP APOPKA FL CITY-ST-ZP
TMLE - <. belete TITLE - (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2IP
TITLE 3 velate TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITy-S1-21P
TITLE [ Delete TIILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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
cf the corporaticn o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered. 5/0 7

SIGNATURE: n«q,t 7 QW /oo Jpo 5l -S) 5D

Sl
SIGNATURE AND TYPED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR Cate” Daytime Phone #




