2000 UNIFORM BUSINESS REPORT (UBR) FILED

i -
DOCUMENT# P98000084579 : Feb 29, 2000 8:00 am
1. Entity Name
REGENT PLAGE, INC Secretary of State
! ) 02-29-2000 90179 029 ***150.00
Principal Place of Businesls Mailing Address
C/OCHASTANG, FERRELL.SIMS. & EISERIM C/O CHASTANG. FERRELL.SIMS. & EISERIM
4001 TAMIAMI TRAIL N STE 285 4001 TAMIAM! TRAIL N STE 285
NAPLES FL 34103 NAPLES FL 341038703
us us
i T v e NI R A
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 59-3535261 Not Apglicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T = - ————[""Name R
CHASTANG’ LAWHENCE J Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL N
STE 285
NAPLES FL 341103 Ciy FL | 2pco%

8. The ahbove named ent

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, rype? or printed name of registered agent and title it applicable. . (NOTE: Registered Agent signature requirad whan rainstating) DATE
|
) R e ) m
8 I_hlsf.?.orpo;a“? s il;?;:f ‘? s?;|f;ycifslgtanglble At Flk'i:‘ ?\gODOFFEE Ismsges';‘gsoo 00 10. Election Campaign Financing $5.00 may Be
gx ing requ alee ' er ’ o8 W, . Trust Fund Gontribution. ) Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O petete e , [ Change [ Addition
HAME CHASTANG, LAWRENCE J NAME
STREETADDRESS | 4001 TAMIAMI TRAIL N STE 285 STREET ADDRESS
CITY-ST-2IP NAPLESIFL 14103 CITY-ST-21P
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE T U "Oogee ~ Fme  ~ [ 77 [ Change  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE P e ] Delete TITLE [J change [ Addition
NAME . N NAME
STREET ADDRESS o STREET ADDRESS
GITY-5T-2IP GITY-ST-2IP
TILE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE T Celete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the Information supplied with tgs filing does not quaiiiffor the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report igArue and accurate )/'« t myignature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation cor the receiver or trustpe empOwered 1o execute ,/}9-{ s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a -;- tgerd -- -
SIGNATURE: | 0///2—%90 7%/-643~/90]
4 Date Dayume Phona # i
L/ Fad




