2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

PEcn)mCNl;Jmle\nENT #  P96000020306

REGENCY PROFESSIONAL MANAGEMENT, INC.

Secretary of State

(03-03-2003 90479 010 ***150.00

Mailing Address
407 WEKIVA SPRINGS RD
STE 205
LONGWOQD FL 32779

Principal Piace of Business
407 WEKIVA SPRINGS RD
STE 205
LONGWOOD FL 32779

AR M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

{1 CHECK HERE IF MAKING CHANGES

LIEBMAN-SPENCER, ROBIN

City & State City & Stale 4, FEl Number Applied For
59—3367462 Mot Applicable
Zi Count Zi 1 iti
i ountry ® Couniry . Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - [ e e Mame., .

Soecer, @obin ”

Stree! Address (P.'O. Box Number is Not Acceptabie)

407 WEKIVA SPRINGS RD ~loT_we¥iva Sgrings
STE 205 ' . -
Ste a
LONGWOOD FL 3277 T — FL [Zoos
Lonaicod 323179

ot

nt for the purpose of changing its registered office or"Fegistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR o
?gnarure, typed or printed Woﬂ :egls(Ved agent and title it applicabis

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

S Al ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
@2 P O3 Detete TLE O change  [] Addition
w| KEHLER, PAT A, NAME
sweer anoress | 2220 SMOKETREE CT STREET ADDRESS
idry.st-2e.... | LONGWOOD FL OITY-ST-218
smgs | VST O Delete TILE v PsT B Change [ Addition
Flawee | LIEBMAN, ROBIN N Spencer, Robin
Ei:@:r%:%AonnEss 2853 BOULDER FALLS CT STREETADCRESS | 375 Jevicho
- CITY=8T-2P APOPKA FL CITY-ST-2IP Cqsse\loecey | FL 3270
TIME OJ Delete e’ [ Change [ Addition
NAME - . - NAME . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 palete TITLE [ Change "~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21P
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST1-ZIP
TILE [ Delete THTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP

of the corporation or the receiver or frustee empowered 10 execute this report as re

changed, or on an attachment with an address, m(th all other like empowered.
sinarore: AR BEOUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

5?//?/03 [%7) 7 8% - S¢ 0o

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (10/02)



