2000 UNIFORM BUSINESS REPORT'(UBR) FILED

3

DOCUMENT # P97000032196 ’ Aug 02,2000 8:00 am

s

1. Entity Name
TVO REGENCY, INC. / Secretary of State

08-02-2000 90153 034 ***550.00

Principal Place of Business Mailing Address
801 N. MAGNOLIA AVE.. STE. 200 801 N. MAGNOUA AVE.. STE. 201
ORLANDO FL 32803 ORLANDO FL 32603
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3438765 Not Applicable
Zlp Country Ze Courtry 5._Certificats of Status Desired ., (1 $8.75 Additional
. ; —_—— . - == . - - - - s - = — - - Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
S Name
m
ms‘ LEHN E A ﬁ ﬂ A Street Address (P.O. Box Number is Not Acceptable)
801 N. MAGNOLIA AVE., STE. 201
ORLANDO FL 32803
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOWIH! FEE IS $550.00 i o
- ) 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D * O oekt TTE 5 [JChangs K1 Addition
NAME VANDENBURG, DAVID NAME Bogas, David
STREET ADDRESS | 70 E. LAKE ST., STE. 600 STREETADDRESS | 6090 Surety Drive, #102
CiTy-ST-2IP CH|CAGO ". 60601 CITY-ST-2IP E1l Paao , ™ 79005
TITE [ Detete TIME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2P = _ - . . ~ . § cmr-si-op ) L ) ]
TmE O pelete TITLE {JCchange [ Addition
NAME NAME
STREET ADDRESS STREFT AGDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE O Delete TITLE ‘ [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CATY-ST-119 CiTY-SI-7p
TITLE O pelete TME O Change  [J Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
| CITY-37-2P CITy-§T-2IF
D ame [ Detete TITLE [ Change ] Addition
NAME NAME
| STREET ADDRESS STREET ADDAESS
: CITY-5T-2IP CITY-51-2IP
TN hereby ceﬁify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 legat effect as if made under cath; that 1 am an officer or director
of the carperation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an,attalchmenl with an gedgress, with all other like earpowered.
Gy .
- - ITE
SIGNATURE: /-ze-po0 _
| Data Daytima Phone #

CR2E034 (5/00)



