i : I s 4_’"
2000 UNIFORM BUSINESS REFORY (UBR)  ° FILED

"

POCUMENT # P98000100085 | Apr 17,2000 8:00 am

1. Entity Name i

REGENCY AT THE FRENCH QUARTER, INC. ecretary of State

02-04-2000 90066 013 ***158.75

Principal Place of Business Mailing Address
2852 UNVERSITY DR. 2852 UNIVERSITY DR,
CORAL SPRINGS FL 30065 | CORAL SPRINGS FL 300651427

WADARARA

i

|

Z. Principal Flace of BusinesT 3. Mailing Address n"“m ‘" “m m ‘ “'l
Suile, Apt. #, elc. Suite, Apt. #, etc. - DO NCTWRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Appliad For
: bﬁ)&gj@jf)” PLIED FOR Not Applicatie
Zpp Country Zip Country Y . }2/ $8.75 Agditional
) ‘ 8, Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Apant
Name -
GULLESPIE, R BOWEN T e g R ddross (0. Bax NORDeT 1§ Nol AGEGREBIE) = -
GlLLESPIE&ALU§0N. PA. ) b : LT T T
1515 S. FEDERAL :HWY., §-300 !
BOCA RATON FL !33432 City FL |[ZPCoce ~
B. The abuve named entity submits this statement for tha purpose of changing its registered office or registered agen, or both, in the Stats of Florida.
SIGNATURE
Sipratae, typad or pr:iruad rame of reqistved agent and tike if spplicakle {NOTE" Rag Agent v 1equirsd when reinsiating} DATE
. .
9. This corporation is eligible to satisty its Intangible FILE NOW!!i FEE IS $150.00 10. Eleciion C ian —
Tax fiing reguirement andetects 1o do so. After MAY 1, 2000 Fee will be $550.00 0- Tr:::lgzmagoprz?;uﬁ::n crd 0 fd‘r:!'giotohl‘:?;sa °
{See criteria on back) (] Make Check Payable to Bepartment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S ] Delete ME DO Change [ Agdiion
NAME LEVINE, DAVID NAME
STREET ADDRESS | 2852 UNIVERSITY DR. STREET ADDRESS
onv-ST-2¢ | CORAL SPRINGS FL 32065 cr-st-2¢
TmE P | T belere e _ DY Chenge () Addition
NavE MARTZ, BEN o
swreETAn0aess | 2852 UNIVERSITY DR : STREEN ADDRESS
om-s-2 | CORAL SPRINGS FL 33065 c-s1-2p .
LT3 v ) {3 pelete [ me 3 Chenge [ Addition
e ~— |- MARTZ: SUSANNAH: e —
STREET ADDRESS | 2852 UNIVERSITY DR STAEET ADDRESS
a-s11¢ | CORAL SPRINGS FL 35085 — o Joesw -
TE N T T i - ; © " ""[ change ™ " [ Addition”
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-20 CITY-5T-7IP
TITLE " 3 Detete TME ‘ [Jchange [ Addiion
NAME NAME )
STREET ADDRESS STREET ADDRESS
GiTY-ST-Z1P CIFY-5T1-2P B
TILE 4 pelete TILE : 3 chenge (3 Addilion
NAME . HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2ip : CITY-5T-21P

13. I hereby certify that 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 on thia rapar of,supptemental report is true anngaccurate and that my signature shall have the same legal effect as i made under oath; thal | am an officer or diréctor
of the corporation or tha receiver or trusies empowered to executa 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachmant with an address, with all ather like empowered.

A PRAGERED Susannan Mavke (a]pe _954-755 41

CR2E034 (9/99)

=

N\

SIGNATURE:/

SGNATURE AND ¥YPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytna Phoos #
|




