2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P96000035220 “Secretary of State

REGENCY CAPITAL INCORPORATED 03-18-2002 90055 038 ***150.00

Principal Place of Business Mailing Address

2367 NEWBURG LA #D 2367 NEWBURG LA #D

SAFETY HARBOR FL 346954362 SAFETY HARBOR FL 346954362

us us

2. Principal Place of Business 3. Mailing Address ”ll“ll] “Illﬂ"“” "m |[H ||"| m""m lml I|||| ”l“ll‘““l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For

59-3383220 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Staius Desired

Fee Required

6. Name and Address of. Gurrent Registered-Agent — - : - - —77Name-and Address of New Reglstered Agent ~

Name

JOVAN, CANDICE

Street Address (P.O. Box Number is Not Acceptable)

9042-BAYWOOD-PARK-DRIVE ;3;7»wn-ca-a4 RBl T AR L T
. SEMINOLE-FL-38777 . =
N £ Y A
’ ,ﬁ}'ﬁi‘f// }/JLM;Z B [ = 3i;Li_Zzp'C;o?e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X &/’\M ﬂﬂ.,d“M\_, B oz

/ §|gna tre, typed or printed name of rsgns ;{genl and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
L
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May B0
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
TR QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1* e - O pelete e P Change T3 Addtion
* NAME LUOVAN, CANDICE NAME
i £, L
" sTheer sonress [9EA2-BAYWOOD PARK DRIVE % 7 Ao 6. STREET ADDRESS (R B & 7 . MeESbv o e Z A& FE -~
e [SEMINGLEFL I -~
oire-sT- 2P FA Eary Hezm £ B HE TSI M}—_ﬂzﬁm Ft _B¢& 20
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | T - e Con o T = - ] omystepp— | T e e e T S S s e e —
TITLE O pelete TITLE [ Chamge [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-Z7IP . CITY-ST-2IP
TLE . [ Delete TITLE [[] Change + {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE T Delete TITLE {JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-8T-2IP
TITLE [ pelets THLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with an other like empowered.

SIGNATURE: B or pzr-P2¥-FE

- SIGNATURE ANG TYFED OR PRINTED, E OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #
I b pe LK '

Z
3

>
<

CR2E034 (9/01)



