2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000040014 FILED
1. Entity Name Mal‘ 17, 2000 8:00 am
REGENCY Il INC. Secretary of State
i 03-17-2000 90005 004 ***150.00
Principal Place of Business Mai!‘m: “ dress
3200 WICKHAM ROAD PO, BOX 32500
MELBOURNE FL 32935 INDIALA! FL 32903
us us -
i S 1A T
é) ox 3 3 b O 3
Suite, Apt. #, etc. SultE} Apl #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 138454 Appilied For
. 59 0 Not Appiicable
dp Countr}: Zip Country 5. Certficate of Status Desired O geae zgnﬁgg"onal
" " §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - :
BAKER. JAMES L Toann &. jo&c,obﬁ
4 Street Address (P.O. Box Number i |s Not Acgeptable)
2725 N HIGHWAY A1A Hio ThroSh D
SUITE #203 )
INDIALANTIC FL 32903
- Cit . Code
"Sedelli ke T3each, FL | %5355 37

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

Mo Tpann B Jocols 3/13/00

nd tille if appicable. {NOTE' Registered Agent signature required when ranstating) Batc

. Typed or printed name of registerad agH

9, This cor ora%\ is eligible te satisty its intangible FILE NOWH! FEE IS $150.00 . . : :
At MAY 12000 P il e gann | 10 ESSCoTrom s 8500 o
{See criteria on back) ,& Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P [ Delete TIMLE P Change  [] Addition
NAVE BAKER, JAMES L NAME James L. BDaker X
sTreeT ADoRess | 2725 HIGHWAY A1A, SUITE 203 smeeranoress | o Reagty D
CITY-ST-21P INDIALANTIC FL 32003 CHTY-SF-2IP Sher wood Forest, MD 21405
TITLE [ [ Detete TITLE [ Change  [] Addition
NAME BAIRD, CHARLES A NAME
streev aporess | 1144 RIVER ROAD STREET ADDRESS
ciry-ST-21P MELBOURNE BEACH FL 32951 . CIY-ST-2IP
me o TVEE— © T T Delee TMLE [ Change [ Addition |~
NAME JACOBS, JOANN NAME

STREET ADDRESS
CITY-87-2IP

stecT ApoRESS | 410 THRUSH DRIVE
CITY-5T-2P SATELLITE BEACH FL 32937 J

THLE D clete e D e W . ) Change ddition
N BAIRD, CHARLES A x N Cappiello,Silvio %
stheeT anoress | 1114 RIVER RD. sireeTaooress |91 1z, Bexhill Dr

crv-st-2p | MELBOURNE BEACH FL 32951 orv-st-zp | Kensi na‘}on Mn JORAS

e © Ooeke T ‘ [l change  [SAddition
STREET ADDRESS STREET ADDRESS

CiTY-S3T-2P CITY-S1-21P }w'jn';‘\ \%} 1O

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

L O pelee
NAME

STREET ADDRESS
CITY-8T-2Ip -

D"’ 3
NAME HAME ?{:que,- Geruld Ww
. I5 {ie]

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o éxecule 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 with an address, with ail other like empowered.

SIGNATURE: i PR  JaannB Ja cobs  3713-00 321 -777-3557

NATURE AND TYPED OR PRINTED E WSIGNING OFFICER OR DIRECTOR Date Caylime Fhone #

[¥d

CR2E034 (9/99)



