2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P97000032196 =

DOCUMENT #

1. Entity Name

TVO REGENCY, INC.

FILED
O3 MAY -1 Py 2: 08

-*lr]af_),

Principal Place of Business
801 N. MAGNOLIA AVE., STE. 201
ORLANDO FL 32809

Mailing Ad

ORLANDO

dress

801 N. MAGNOLIA AVE.. STE. 201

FL 32803

I SSEE, FLORiBA

A T

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59_3438765 Nat Applicable
Zi Count Zi t i
P ountry P Cauntry 5. Certificate of Status Desired | $3'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

LEX}S DOCUMENT SERVICES INC.
3953 W.W. KELLY RD.
TALLAHASSEE FL 32311

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

B S345 32TV

City

e 070 "—f.'illjﬁi"“ljlﬂrFl_ﬂllﬂﬂcbd@

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinled name of registerad agenl and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!1! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D (7 Delete TMLE Pres: e VL 1L é Bl cetor  [omnge 11 Addition
NAME VANDENBURG, DAVID NAME Doy i L, ra

sraeer avoress | 70 E. LAKE ST., STE. 6090 STREET ADORESS [0 & L u koo

orv-sz | CHICAGO IL 80601 o | Clizags IL (a 0 O |

TITLE S 7 Detets TITLE Vi Feo T "" Se ] \! O Chrange X Addition
HAME BOGAS, DAVID NAME Davtel Boqas -

sTheeT anokess | 6090 SURETY DR #102 STREET ADORESS | LEGD  Su DA, wite | 0z

crv-st-z¢ | EL PASO TX 79905 N A\ £ny-3-2p &, Yaso, TY 719 C} o<

TILE D‘e'@ ~ TITLE e-{,\.&.\;-[-cé_,—-@(([\f‘tﬁs % vV P Ochenge B’Addllion
HAME NAME lad ts Gavvett

STREET ADDRESS STREET ADDRESS uchiLg ! ssu, rety Da Leaqbt 10—

CITY-57-2IP creste | & | Veso, TYX 79 (E;O < :
TITLE [ Delete me Y WM RBeltrain, [ Change 'wddilm
NAME NAME 7)4

STREET AUDRESS seeaoneess | 0G0 Sw e F"‘f ik (0T

CITY-ST-21P CITY-ST-21P gl "Pﬁ,ao Y g 9 0s”

THLE 1 Delete TMLE 5 e W Cecveda W [ Change /EfAddition
NAME NAME CV\CV‘f Chavres

STREET ADDRESS sReETADDRESS | T @&/ lalel G b (0D

CITY-ST-27 ovsze |Qdar ey, LU ! (o 0O |

TITLE ] Delete TITLE N [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY.5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with alt cther (ik

changed, or on an attachmgnt with an addre
SIGNATURE:

& empowered.

- d@%”'lbchuhﬁ Azt Seuq %,q /03 553 33

5|GNATI#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

AV 21200

CR2E034 (10/02)



