' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 11,2003 8:00 am

DOCUMENT #  P98000089816 ecretary of State
1. Entity Name 04-11-2003 90223 036 ***150.00
CCl OF REGENCY, INC.
Principal Place of Business Mailing Address
9406 ATLANTIC BLVD 2489 GLADES ROAD
JACKSONVILLE FL 32225 SUITE 106-8
us BOCA RATON FL 33431
: A
2. Principal Place of Business 3 Maulmg Address
M. L AvE
Suite, Apt. #, etc. Suwte> Apl. #, efc. MCHECK HERE IF MAKING CHANGES
City & State ity & Staté 4, FEI Number Applied For
é /FA'TOM /-Z/ 59—3538747 Not Applicable
Zp Country éfa Lf f 7 Country u \S §. Certificate of Status Desired | gg'gsqﬁ’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, NAT

2499 GLADES RD.,STE. 106 SRLE T PO BIERYE st I J 1=

BOCA RATON FL 33431
v ROCHA FPATON FL [ *5%up9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac€ept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agant and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00
9. Election C ign Finangi
After May 1, 2003 Fee will be $550.00 et o [ 3200 May 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE P O petete TITLE : OiChange [ Addition
NAME COSENTINO, JAMES A NAME
sweer anoress | 4225 GENESSEE STREET STREET ADDRESS
omv-si-ze | CHEEKTOWEEGA NY 14225 CITY-ST-2IP
TLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O Delete TILE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-2IP
TILE 1 Delete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify 1hat 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 information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE: . NAT ZREBEOLSED 2-14-03 S61- £93 0535~

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AY  S9100t0

~ CR2E034 (10/02)



