JITIFE LY

ny

2002 UNIFORM BUSINESS REPORT (UBR] FILED
DOCUMENT #  P9B000040014 Mar 13, zrjo,ozf 8:00 am
1. Entity Name ecre a 0 a e
REGENCY I, INC. 03-18-2002 90023 032 ***150.00
Principal Place of Business Mailing Address
3200 WICKHAM ROAD P O BOX 33503
MELBOURNE FL 32935 INDIALANTIC FL 32903 _ .

2. Principal Place of Business 3. Mailing Address ”II’II" Il”ml m“l m "m"'” Ilm Im "l “Il
Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3384540 Not Applicable
Ze Country Z - | Country 5. Cerlificate of Status Desired (] $0-7D Additional
Fee Required
- - —8.~-Name and:Address of Current Registered Agent = — v, — o - | — — -~ 7. -Name and Address of New:Reglstered Agent-——-—- ---- -
Name

JACOBS' JOANN B Street Address (P.0. Box Number is Not Acceptable)

410 THRUSH DR

SATELLITE BEACH FL 32937

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed name of registerad agent and Litle if applicable. (r?IOTE: Registered Agent signature reguired when reinstating) DATE
9. This corgoration is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ‘ - )
Tax filing requirement-and elects to do so. After May 1, 2002 Fee will be $550.00 1e. EI:J::\c;z'%ag:{iir?gulz::ncmg O fgﬁqo'\g:i:’e
(See criteria on back) E O Make Check Payable to Department of State '
11. I " OFFICERS AND DIRECTORS 12, ADD!TIONSICHA'NGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P ) ) [ Delete TTLE [] Change  [] Addition 5_ :
NAME BAKER, JAMES L NAME e
STREET ADCRESS | 4 BEACH DR STREET ADDRESS §
ciry-1-219 SHERWOOD FOREST MD 21405 CITY-5T-2P i
TITLE S [ Delete TITLE [ change [ Addition %
NAME BAIRD, CHARLES A NAME
STREETACCRESS | 1119 RIVER ROAD STREET ADORESS
cm-st-20 | MELBOURNE BEACH FL 32951 ciry-si-zip
TWE T YT T T T TR T T T Coeete T || oome o PO SS S 0t o m e TEERSES St O] Change ~[C] Addition
HAME JACOBS, JOANN HAME
STREET ADDRESS 410 THRUSH DRNE STREET ADDRESS
arv-st-2¢ | SATELLITE BEACH FL 32997 cirv-51-2r-
e D O celete me (Change [ Addition
NAME CAPPIELLO, SILVIO HAME
STREET ADDAESS | 9812 E BEXHILL DR STREET ADDRESS
CITY-ST-2IP KENS|NGTON MD 20895 CITY-5T-21P
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME LONGANECKER, GERALD W NAME
STREET ADDRESS 1510 ELWYN AVE STREET ADDRESS
om-sT-27 | CROFTON MD 21110 CITY-ST-2IP
TILE [ pelete TILE [] Ghange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an ajlaelant with an address, with all other like empowered.
o _ _ JAe L | (2 2¢775~G2./

L)




