FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 11. 2002 8:00 am
DOCUMENT #  P96000056994 | Slf):cre,tary of State

1. Entity Name

REGENERATION, INCORPORATED : 7 09-11-2002 90125 044 ***550.00
Principal Place of Business Mailing Address
06 LAIRD STREET 7106 LAIRD STREET g 4 0 UJ
#108 #0
e ———— ”"“m I.I 'l"l mullm III” Il'“"ll”ml I”'”IHI u“lm“m
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FElI Number Applied For
59-3352608 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and ‘Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

LEATHERS, MICHAEL R
7106 LAIRD STREET
#103

PANAMA CITY BEACH FL 32408 City FLL | ZrCode

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

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, typed or printed name of registared agent and titla it applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $550.00 ) o
- 10. Election C F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tri;llc;:n daggriLigguti::nC|ng 0 ii'e%?oh;?;fe
{See criteria on back) [} Make Check Payable to Depariment of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TITLE [ Change [ Addition
NAME LEATHERS, MICHAEL R NAME
streer ADoRess | 1310 ARTHUR AVE STREET ADDRESS
CITY-5T-ZP PANAMA CITY FL CITY-§T-2P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . : - =[] Delete* = ~= TE - - - - imme = . =~ wa_ . [JChange. [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME YL, NAME
STREET ADDRESS T e STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE O Delete TMLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-Z/P
THLE [ peleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to exegute this regor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9-9-0a. §50 6L ¥~2277

Data Daviime Phona #

Prresani

nsy

CR2E034 (4/02)

£




