2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000040014

1. Entity Name

REGENCY I, INC.

Principal Place of Business

3200 WICKHAM ROAD
MELBOURNE FL 32935
us

Maiting Address

P O BOX 33303
INDIALANTIC FL 32903
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90076 002 ***150.00

M

(TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  50-3384540 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, JOANN B
Strast Address (P.0. Box Number is Not Acceptabis
410 THRUSH DR ‘ paie
SATELLITE BEACH FL 32937
City FL Zip Code

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

SIGNATURE

Signature, typed o prnted rame of reqistered agent and title if applicable.

(NOTE: Registerad Agent signature required wi

Ten reinstating) CATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and alects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O peiste TIfLE Ol renge [ Additior | &
NAME BAKER, JAMES L NAME =
stager anoress | 4 BEACH DR STREET ADDRESS 3
erv-sTzP | SHERWOOD FOREST MD 21405 GITY-5T-2P %
TNLE S 0 Delete TITLE [ change [ Adsition | &
NAME BAIRD, CHARLES A NAME

sTreer ADDRESS | 1111 RIVER ROAD STREET ADDRESS

orv-stzP | MELBOURNE BEACH FL 32951 -1 p

TIMLE VT 3 Delete TE Ol change [ Addition
NAME JACOBS, JOANN HAME

streeT ADDRESS | 490 THRUSH DRIVE STREET ADDRESS

ome-st-2P | SATELLITE BEACH FL 32937 brry-sT-2e

TITLE D 1 Detete TITLE [ charnge [ Acdition
NAME CAPPIELLO, SILVIO NAME

STRET ADORESS | 9812 £ BEXHILL DR STREET ADBRESS

CITY-5T-2P KENSINGTON MD 20895 CHTY -ST-71P

TmE D (1 Delete TILE O chenge [ Addition
NAME LONGANECKER, GERALD W NAME

sTREeT a0oress | 1510 ELWYN AVE STREET ADDRESS

CITY-ST- 2P CROFTON MD 21110 CITY-ST-2IP

TITLE ] Detete TITLE {1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2ZP CITY-ST-2IF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify hat 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 | am an officer or director
of the corporabon or the receiver or Pustes empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

with an address, with alt other like empowered,

changed, or on an

O X o

 PResidd %25’ 200l (320 777-3557

WRE AND TYPED OR PRINTED NAME OF SI ING OFFICER OR DIRECTOR }

Paytirnme Phorc #

/



