2000 UNIFORM BUSINESS REPORT (UBR) ué

1. Entity Name

FILED

DOCUMENT # P97000018887 Mar 08. 2000 8:00 am

REGENT DESIGN & CONSTRUCTION, INC. Secretary of State

03-08-2000 90057 006 ***150.00

Principal Place of Business Mailing Address
8803 RIVERLACHEN WAY 8803 RIVERLACHEN WAY
RIVERVIEW FL 33569 RIVERVIEW FL 335694966

2. Principal Place of Business 3. Maili-ng Address HII"I" ”I |I|I

AR

|

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 701 Applied For
. 59-3428 0 Nct Applicakle
Zi t Zip 7T Countr ’ .
© Country P uniny 5. Cerlificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GNENS’ RENEE K Street Address (P.O. Box Number is Not Acceptable)
8803 RIVERLACHEN WAY
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reingtating) DATE
n . i . . . » ! "|
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
{See criteria on back) Od Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD T Delate TITLE (O Change  [] Addition %
HAVE GIVENS, RENEE K NAME s,
streer anoress | 8803 RIVERLACHEN WAY STREET ADDRESS e
ITY-51-28 RVERVIEW FL 33569 T -ST-217 w
= ic
TTLE VD - -0 Cloete - F-me - [JChange  [7) Addition | G
NAME GIVENS, JERRY L JR NAME
sTreet aporess | 8803 RIVERLACHEN WAY STREET ADDRESS
CITY-ST1-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TILE ] Detete TILE ) Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
l TmLE O Delete TITLE ] Change [ Addition
NAME NAME
! stReeT aDDAESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
R T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP GITY-ST-2IP
TITLE [ Celete CTTLE [JChange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | harther certify that the information
indicated on this report or supprmental report is true and accurate and 1 y signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recg br trustes empowered tyaxecute this rebogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or-on an attachrmé an addrgsg with all otfhrlike empr - . e T
—
SIGNATURE: . 3-6-00  (i3)en- U535 |
SIGNAT; §RE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER QR HRECTOR Date Daytime Phone &




