2002 UNIFORM BUSINESS REPORT {(UBR)

DOCU

MENT #  P96000037886

1. Entity Name

JOHN H.

REGAN INC.

Principal Place of Business

5242 NW 117TH AVE
CORAL SPRINGS FL 33076

Maiting Address
5242 NW 117TH AVE

CORAL SPRINGS FL 33076

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 30106 040 ***150.00

AR AN RA

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%69624 . . . I|Not Applicable
ip Count Zi i iti
Zip euntry P Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-0000
City FL Zip Code
8. The abovéhamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga,
SIGNATUREY.
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. 1h|sfﬁ9rporailqn is elllglb\z t? sa?llstfycnjts Intangible Af FII“.ﬂE N?W.E!’!2 I::EE IS."$JSg.5050 o0 10. Election Campaign Financing $5.00 May Be
axiiling requirement and elects lo do so. er May 1, 20 ee widl be 0. Trust Fund Cantributicn. Added 10 Fees

{See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Celete TILE [Ochange [ Addition
NAME REGAN, JOHN H NAME .
sTreet ADDRESS | 5242 NW 117TH AVE STREET ADDRESS
orv-s-2r | CORAL SPRINGS FL 33076 orv-st-zp
TIMLE VP O Delete TILE [ change [0 Addition
o REGAN, DEBRA L Nave
STREET ADDRESS | 5242 NW 117TH AVE STREET ADDRESS
cirv-st-2P - | CORAL SPRINGS FL 33076~ - = Ltz - R OIV-STIR - - - - R e - -
TIMEe O Delete TMLE [ change  [J Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TIILE [ Delete TITLE C1cCnange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE ) change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 celete TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(i), Florida Statuies. | 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 direcior
of the corporation or the receiver arjrustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment #fith 2n add/gss. all ol ike empowered.
. Cy | A £ 3 ) ! VL ,,‘\"‘ r-r'“)\'..; . —
SIGNATURE: ST A ) f/S (o%9) PSY-340-79/9
SIGNATURGPAND TYPED OR PRINTED NAME OPGISNING OFFICER QR DIRECTOR i 7 Date Daytima Phane #

AY 6925510

CR2E034 (9/01)



