FILED

Jan 14, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

e T

\' 01-14-2004 90007 044 ***150.00
DOCUMENT # P98000084579
1. Entity Name
REGENT PLACE, |NC :
Principal Place of Businass Mailing Addrass 4 4 00 1 B 9 3
C/0 CHASTANG, FERRELL,SIMS, & EISERIM (/0 CHASTANG, FERRELL,SIMS, & EISERIM '
4007 TAMIAMI TRAIL N STE 285 ) 4001 TAMIAMI TRAIL N STE 285
NAPLES, FL 34103 US~ NAPLES, FL 34103 US
i s AR
499 YANDERBILT BEALK RD. | qaa yANDERBWT BEAG RD.
S(f';"‘“’" #. etc. ﬁ’ﬁ’f} ApL #. elc. 01072004  Chg-P CRRE034 {10/03)
City & State City & State 4. FEV Number Apphied For
NAPLES .FL , NaBLE 8, FL 59-3535261 , Not Applicable
?‘_‘ \0% :’g”:w ' é'f“ 08 ‘ 8“;"::’ 5. Certiicate of Status Desired [} geae ;?q lﬁfﬂd&‘”‘a‘
- emme— @==8,-Name and-Address of Current Registered Agent =5 L5503 [imrs 7w R = 20y~ Name and Address of New Registered Agent cTTTT T
N
CHASTANG, LAWRENCE J - SAME (CHASTANG, LAWRENCE 3.)
0 Street Address (P.O. Box Number is Not Acceptable)
é‘%ﬁ’;‘é@”""‘“ TRAIL N 494 _VANDERPRWT BEACH RD, STE (0|
NAE’LES, FL 34103 } 2
’ i Zip Code
S Naeres FLJ 2108
8. The above named entity submits (5% statement for the pufosb of Aanging its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept

) = oy

SIGNATURE ¢
Signature. typad& B ¥t edtaarco agaft and fie i applicable. [ (NOTE: Reqistered Agent signature requiret when seinstating) Aate
/ 4 . . .
FILE-OWIll FEE IS $150.00 9, Election Campalgn Ijnancnng $5.00 May Be
After'Way 1, 2004 Foe will be $550.00 Trust Fund Contribution, 1 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TiHE D O Dekts e 'FD ' B ctange [ Addition |,
NAME CHASTANG, LAWRENCE J NAME CHASTANG, LAWRENCE J.
STAEET ADDRESS | 4001 TAMIAML TRAIL N STE 285 STREET ADDRESS | AP0, VAND ERB T BEALY RD, STE (0Ol
CITY-ST-2iP NAPLES, FL 34103 CiTy-ST-217 NAPLES, FL ZL0F
TLE . [ Delete - TME [d Change [ Addition
NAME ) NAME ‘.
STREET ADDRESS STREET ADDRESS
CFY-ST-2IF CATY-8T-21
e ‘ : [ Delete TME O change [ Acdition
NAME : NAME ]
~STRERT AODRESS [ T T e T e e S bR L T T T T
CITY-ST-2P CiTY-57-2ip
TMLE o {1 Delete TME [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS v
CITY-51- 2P Co CITY-ST-7P
TITLE [ Delete TILE [C1 Change £ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-T-2P
TAE [ belete MLE O Ctange 7 Addition
NAME : ' : ’ NAME .o
STREET ADCRESS STREET ADDRESS Yo
CITY-53-2P CITY-sT-2iP '

indicsted on this repart or supplemental report is tryd And accurate and that My SO all have the same Yegal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee pmpo) i by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the information suppiied with this fifhg does not qualify for the SHep pno stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
changed, or on an attachment with_an add -

ped to execute this repo
alt other like empow 2

SIGNATURE:

7 Date * Daybme Phone &

L~ 7 7



