" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000004815

1. Entity Name

REGENCY PARK CORPORATION

Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90101 004 ***558.75

Principal Rlace of Business

Qi

A

2. Principa! Flace of Business 3. Mailing Address S\
530 \WANVWEST TEeN WNVWES )
Suite, Apt. #, etc. Suite, Apt. #, etc. 6 DO NOT WRITE IN THIS SPACE
LW 6 Ve e
City & State City & State 4. FE! Number 59’3419671 Applied For
\<\)§§5MM'Q-’ p— %4 SS WAL R m P Not Applicable
i Country Zip ourntry " ) 57 $8.75 Additional
5. Certificate of Status Desired * h
A 376 | o4\ |Creona
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name o T A e e =
o BARNESFGERALD K== (S ST RS |~ (RIS "B RIES
BARNES;"GERALD'K Xacy \ :
WEST Vi .\T_ Street Addregs (P.O. Box Nurpber is Not »_Actglable)
S BEZ\ uwmy b . LU A Nane -
IMMEE PL34741 \\Z‘\é«‘;ﬁ%«g}- _ = —
S5 ity ip Code
| e . 347%) s e FL | %550y
2, The above nam@tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
[UGNATIIRE 7/[ 7 /Za'd‘o
Signatura, lypad or?:rinted name of registered agent and tite It applicable. (NOTE: Registerad Ageni signature requirad! when reinstating) l v I DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 _ i o Financi
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will he $750.00 10. Elﬁgtllgz&ag cffllr?l:u ti:n. cina fdségqohdpzﬁfe
(See criteria on back) | Make Check Payable to Department of State ]
ii. - OFFICERS AND DIRECTORS e 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
& Belete TILE [l change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
. ' _ ') O pelete TmE Ccrange [ Addition
G SravesS e
e STREET ADDRESS
. GGZQ,L_,.D < % M"\}Q& OITY-ST- 7P
- 2831 UNT 6. O ovle e T TTCtme . Ol
s — = T g o R A e £ 8 a2 S T TE Rl g o e e
W\\’\é:;j\e;{ig_:g_ , STREET ADDRESS
o1 2m éfn AN 3({:_17 4. ( CITY-5T-ZP
- £ pelete THILE [ change [ Addition
- . NAME
o / STREET ADDRESS
gr e CIY-S$1-21P
[ pelete TME (O change [ Addition
NAME
STREET ADDRESS
TP . CITY-ST-2IP
[ pelete TITLE [T} Change ] Addition
NAME
e STREFT ADDRESS
sT-ze o CITY-$T-2IP

= 1 hereby certify that the information supplied with this
indicated on this report or supplemental repart is try#
of the corporztion or the receiver or trustee empowgred 1
changed, or on an attachment with an address, wigh all ofher lidee

-~z ATURE:

o does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
a.lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Caytme Fhone #

CR2E034 (5/00)



