. 2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000004815 U J‘étif.’gé?glo? :sot%?em

1. Entity Name
REGENCY PARK CORPORATION / 07-10-2001 90117 008 ***150.00
Principal Place of Business Mailing Address
3831 W VINE STREET 383 W VINE STREET ~wvuvuuugy
UNIT & UNIT &
o e ”"”III "I m” ml”l"“ml Iml "m Il"l || Il ml“m’ Im III’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 7 Applied For
59-34196 Nat Applicable
Zij Count Zi Count iti
P Ly P ountry 5. Cenrtificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 ) Name —_ —— - -
E‘ NES’ GE v K Street Address (P.C. Box Number is Not Acceptable)
6831 UNIT 8 W VINE STREET
KISSIMMEE FL 34741
City FL Zip Code
B. 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
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NQTE: Registered Agent signature raguired when rainstating) DATE
. L N . m
8. This corperation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $5.50.00 10. Election Gampaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 - |
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE DP 1 Delete TITLE [ change [ Acdition
NAME BARNES, ADAM K NAME
sTReeT ADDRESS | 2945 PADDINGTON WAY STREET ADDRESS
CITY-$T-2IP KISSIMMEE FL 34741 CITY-S3-2IP
TILE 1 Delets TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
L ] Detete T e [ Change [ Addition
. - — . = et omm e N crmmm ey e R~ e R = e ——y
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O celete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
THLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE 1 Delete TITLE [ charge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
13. | 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 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 corperation or the regeiver 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 i
changed, or cn an gitachnfgnt with an address, with all other like empowered.
— )
QT , [ -
SIGNATURE: S IC2ATURE REQUIRED 7-5Zoo/
““HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Cate Daytime Phone #

CR2E034 (5/01)



REGENCY PARK CORPORATION

MASTER BUILDER & GENERAL CONTRACTOR FOR OVER 30 YEARS |

ALkQchment

“==PIN00000FFIS

5% Juty, 2001,

|
Deax Sixa, |
!
~— ~Please find-attactied the Qrmial Retivar fox Regency Fark Covporation, together
with a cepy of the oxiginal which was sent to you on 30* Maxch 2001.

J am atse enclosing a funther check in the sum of $150 as oun exiginal. check:
appears to be uncashied.

Youxs tuuty,

&.

Adam Baxnes
President

_— — - -— - m——— —" - . —"—1-
i
+

Forida Department of State,

Divisin of Covparations,

PO. Boax 6327, ‘
Gatlafiassee,

Flarida, 32314

b

M 3831 West Vine Street, suite 6, Kissimmee, FL 34741 Tel: 407-933-2914 Fax: 407-933-6431
www.rockroserealty.com/regency NawB



=

. 2001 UNIFORM BUSINESS REPORT (UBR)

BOGUMENT # P97000004815

1. Entity Nams

REGENCY PARK CORPORATION

Principal Ptace of Business Mailing Addrass

3831 W VINE STREET 3831 W VINE STREET
UNIT 8 UNIT 6
KISSIMMEE FL 34741 KISSIMMEE FL 34741

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, atc. Suite; Apt. #, etc.

oY

—-""——-__—-——

0 AR

Pl —

:
i

(WA

i

B0 NOT WH;ITE N THIS SPACE

Tax filing requirement and elects to do o,
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payabie to Department of State

City & State City & State 4. FE! Number 59.341%71 Applied For
Not Applicable
Zip Country Zip Country : . K ss_?s Additional
5. Certificate of Status DeszredE O Fee Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name L I__ _ T -
BARNES, GERALD K
Sireat Adcress (P.O. Box Number is Not Acceptable
6831 UNIT 6 W VINE STREET (P-0. Box Nu pravle)
KISSIMMEE FL 34741 f
i City F L 2ip Code
a 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.
SIGNATURE ‘ i
Signature, typed of printsd name of registared agent and title if applicable. [NOTE: Ragisiesad AQant Signature raguired whan reinsiaung) F DATE
‘ o e o " -
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $130.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. | hereby certig that the information supplied with this filin
indicated on this report or supplemental report is true an
ol the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:

, with all other like empowered.

doss not qualify for the exemption stated in Section 1 19_0?&3)('1). Florida Statutes. | further certity thal the information
accurate and that my signature shall hava the same legal e | T or Block 12
mpowered (o execute this report as raquired by Chapter 607. Florida Statutes: and that my na!me appears in Biock 11 or Bloc

act as i made under oath; that | am an officer of director

PRINTED NAME OF $I0MING OFFICER OR DIRECTOR

Daytirma Phone #

2 /30/200t
J20/2¢

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e DP O oelete TMLE [ Change ] Addition
NAME BARNES, ADAM K NAME

STREETADDRESS | 2945 PADDINGTON WAY STREET ADORESS

ciry-ST-2° KISSIMMEE FL 34741 Civy-51-21

TTE [ Detete TILE [] change ] Acdition
NAME NAME |

STREET ADORESS STREET ADDRESS 1 :
CiTY-ST-2IP CiTY-ST-2IP i 4
TIME O oetete e I [] Change ) Addition !‘
wmMe - T - i T T ’ N '
STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP .
TTLE O Delete TIME [] Change [ Acdition
NAME NAME N i
STHEET ADORESS STREEY ADORESS z ;
wry-ST-2P CITY-ST-2P |

TIME [ celete TLE 1 [ Change [ Adciton .
HAME NAVE l .
STREET ADDRESS STREET ADDRESS

CIre-§T-7 CITY-ST-2P |

TnE O delete TME i [Jchange [ Addition
NAME . G ’ NAME i

STREET ADDRESS ' STREET ADDRESS i

Ciry - ST-2P nhoe : I cITY-ST-2P I



