- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000046434
REGENCY AVIATION COMPANY, INC.

Principal Place of Business

6601 SOUTHPOINT DRIVE NORTH
SUITE 300
JACKSONVILLE FL 32216

Mailing Address

6601 SOUTHPOINT DRIVE NORTH
SUITE 300
JACKSONVILLE FL 32216-0935

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90742 001 ***317.50

AT

I

2. Principal Place of Business 3. Mailing Address

4348 SOUTHPOINTE BLVD. 4348 SOUTHPOINTE BLVD.
SUEU?%E#' E&COO Séi[t.?IA t. #ae(t)co DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number 5G-3515157 Applied For

JACKSONVILLE, FL. 32216 JACKSONVILLE, FL. 32216 Not Applicable
Zip Couniry ‘72';22 16 C{;;n};ry 5. Certificate of Status Desired x ?g';:‘sq ﬁiﬂm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T s T — T— — T —Name e T -

HANNA, NANCY L
6601 SOUTHPOINT DRIVE NORTH
SUITE 300

JACKSONVILLE FL 32216

HANNA, NANCY T..

Accep

A B ITHPSINTE BI0E "8 400

FACKSONVILLE FL

EPPAL:

senaure _ NANCY L. HANNA, ST

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

Signature, typed or printed nams of registered agant and ttla f applicable.

[NOQTE: Ragisteredd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!![ FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) } Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Dekete TMLE Change [ Addition
NAME GREEN, ALAN J NAME gEEEN, ALAN J. %
STREET ADDRESS [ 6601 SOUTHPOINT DR. N. STE 300 stheeT aoDress | 4348 SOUTHPQINTE BLVD., STE 400
crv-st-P | JACKSONVILLE FL 32218 CImY-ST-2P JACKSONVILLE, FL, 32216
THTLE ST O Delete TNLE ST G Change  [] Addition
NAME HANNA, NANCY L NAME HANNA, NANCY L.
staeeT aooress | 6601 SOUTHPOINT DR. N. #300 stheeT aDREss | 4348 SOUTHPOINTE BLVD., STE 400
crv-st-2e | JACKSONVILLE FL 32216 Ciry-S1-21P JACKSONVILLE, FL. 32216
TITLE . [ Defete TITLE - ... DO.thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ] Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby cerlify 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 infarmation
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 corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/14/00 904-281-0600

Dale

Daytime Phene #

CR2E034 (9/99)



