2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097796

1. Entity Name

REGENT VACATIONS & MANAGEMENT, INC.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90015 008 ***150.00

Principal Place of Business

326 GOLUMBO CIR
ORLANDO FL 32804

Mailing Address

328 COLUMBO CIR
ORLANDO FL 32604-6302

3. Mailing Address

801 W

2. Prlncapal Place of Bussts

Bonﬁbn

’anm&%

R

Sutte\.%lzlc-‘l/LB SUI:’?T__;_’E.E

DO NOT WRITE IN THIS SPACE

ty & State Gj i & State 4. FEI Number |App\ied For
5’5\ mme,e_/ J:(-/ c}< SSimmneL FL 58-3545401 | Nt Applicasle
$8.75 Additional

2571760 u 54<

50747 1760

§. Certificaie of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LENOX, DAVID R

135 WEST CENTRAL BOULEVARD
SUITE 1100

ORLANDO FL 32801

- - . e s

- Name, _. . -

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registared agent and ttle if applicabla.

(NOTE. Registersd Agent signatura required when reinstating)

DATE

9, This corperation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

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

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ Celete TITLE F.P‘[) B Change [ Addition
NAME LENOX, KATHRYNE M NAME Kathryme M Lenox Su :
sTreeT anoress | 328 COLUMBO CIR STREETADDRESS | 180 (0. Ty lo Bronson Yem. tee B
CITY-ST-21P ORLANDO FL 32804 CITY-ST-2IP 0,\/! Py { . 54[7{47 -/ ‘7@
e VD ] Delete T [ Change [ Addition
NAME LENOX, DAVID R NAME )AV' D R LEMOL Shire B
staeeT apokess | 328 COLUMBO CIR streeTADDRESS | TRo1 WO - Tyl Brenson [Mem . ”’Wd
omv-s1-7  + ORLANDO FL 32804 CITY-ST-27. cK iseimmee, o 3¢ 7~ 70
TMLE [ Delete TIMLE i} Change [ Additien
NAME- - - - R e 7 ol D - -
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY- 5T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADGRESS
CTY-ST-ZIP CIY-ST-2P
TITLE [ oelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP

" indicated on thi report pr upplern
of the corporatiok or tha redei
changed, or on al

SIGNATURE: / AL

qualify for,the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the mformauon
b signature shall have the same legal effect as if mads under oath; that | am an officer or director
£s required by Chapter 607, FJonda Statutes:; and that my name appears in Block 11 or Block 12 if

el L onen 2 7/M 62 )78

NATURE AND TW'D OR PRINTED NAME /dF smnmf oFFla:En OR DIRECTOR /

/bayume Phone #

\v’



