2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

REGENCY AVIATION COMPANY, INC.

DOCUMENT # P98000046434

Principal Place of Business
4348 SOUTHPQINTE BLVD.
SUITE 400
JACKSONVILLE FL 32216

Mailing Address
4348 SOUTHPOINTE BLVD.

SUITE 400 '
JACKSONVILLE FL 32216

2. Principal Plgze of Business
435 égﬂ){ﬁlﬁg Ségg Lo

Suite, Apt. #, elc.

3. Mailing

Suite, Apt. #, elc.

ress

FILED

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90010 026 ***158.75

DO NOT WRITE IN THIS SPACE

S Fhosrr h St Doevsrong i LTt S
Zi% 3RS Coun’t(y) <0 gaoq s C(’S“é\q_ 5. Certificate of Status Desired ,}([ Eg-ggqﬁ?:{:“mﬂ'
6. Name and Aqdress of Current Registered Agent i 7. Name and Address of New Registered Agent
o T . h o Name o ’

HANNA’ NANCY L Street Address fP.0O. Box Number is Not Acceptgble)

g?JOI;E ngUTHPOINT DRIVE NORTH s Vorr

JACKSONVILLE FL 32216 _ SR

S Fusnas 3509 5

A

SIGNATURE

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

Y rrews

Signatys typed or prj

@ narme of registerad agant and title If applicable.

(NCTE: Registered Agent signature raquirad when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fegas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TLE DP 7 Delete TITLE MChange [ Addition
NAME GREEN, ALAN J NAME ng
sweer anoress | 6607 SOUTHPOINT DR. N. STE 300 STREETADDRESS | 4I5S /—%w:cc?ye- Vg0
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP S’T MDW C).f 3;,09 Y
TnE ST 1 Delete THLE ’ [ Change ] Addition
NAME HANNA, NANCY L NAME
steeeT anoress | 6601 SOUTHPOINT DR. N. #300 STREET ADDRESS | YA %’uﬂ/&‘ [
orv-stzr | JACKSONVILLE FL 32218 av-s2p | S Poeosrons % 7S
JTmE — - [ Delete TITLE [J Change [ Addition
HAME B HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-20P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-ST-2IP
TIILE O Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TIMLE O pelete TITLE [ Change [ Additicn
NAVE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-2P

SIGNATURE:

empowered.

Nomes | Mnpne

13, | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infermation
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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all o

vy

Y - YEYO3S

SIBNATURE ANMPED ©R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR {

Date Daytime Phone #

CR2E034 (10/00)



