2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

Mo 05, 202 100

REGENERATION PROPERTIES INCORPORATED 03-05-2002 90102 032 ***150.00
Principal Place of Business Mailing Address

11295 175TH RD. NORTH 11295 175TH RD. NORTH

JUPITER FL 33478 JUPITER FL 33478

: AN AR R

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4, FE! Number Applied For
65‘0758700 Not Applicable
Zi 1 i it
P Country zp Country 5. Certificate of Status Desired Od $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOH' KE'TH R . Street Address (P.O. Box Number is Not Acceptable)
530 N SUNCOAST'BLVD - -~
P.0. BOX 975 o o
CRYSTAL RIVER FL 34423 City Zip Coda
ERFL? P FL

nging its registered office or registered agent, or both, in the State of Florida.

2//0/&'L—-

7

8. The above named enti

SIGNATURE

G

/al(re. tvped or pr.inted name ol registered agent and title if applicable. (NOTE: Registered Agent signatura roguired when reinstating) DATE
. . . P ! ) " . . 1!'
9. ‘Trhls(&?/rpéatjglls ehlglblg !0‘ sgllk;fy(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axtl n.g r?qu” ment and elecls (o do so. After May 1, 2002 Fee will be $650.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
RS = = - == - OrFICERSANDDIRECTORS —— — -~ -f 127 s i ABDITEONSG /CHANGES TO:OFFICERS-AND- DIRECTORS NVl - [
TIME P [ Delete TITLE {JChange  [JAddition | S
NAME HENDRICKS, JOHN NAME <
STREET ADDRESS | 11295 175TH RD. NORTH STREET ADDRESS §
Ciry-ST1-2IP JUPITER FL 33478 | Ciy-s7-2P §
TNLE ovs [ Delete TITLE [ Change [ Addition | &
N HENDRICKS, JOHN D N
STREET ADDRESS | 14205 175TH RD. NORTH STREET ADORESS
GITY-ST-2IP JUPITER FL 33478 ciry-s1-7P. . . A
TILE ws < - 1 Dedete TIILE [ Change  [C] Addition
MM HENDRICKS, KRISTIE N e
STREET ALDRESS | 11205 :175TH RD. NORTH STREET ADDRESS
CITY-ST-2IP JUPITEh FL '-33473 CiTY-ST-2IP
TITLE [ pelete TILE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THILE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ Delete TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-571-ZIP

13. ) hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurale and Jrat my signaiure,shall have the same legal effect as if made under oath; that | am an officer or director
of thé corpdration cr the receiver or tr empower port as requirse by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with-dn agidress, witlrall o -

SIGNATURE: 65 /sﬂ S TR

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




