2000 UNIFORM BUSINESS REPORT.(UBR) 2

1. Entity Narme
May 01, 2000 8:00 am
REGENCY PERFORMANCE GROUP, INC. S ecret ary 0 f S tate
- 02-10-2000 90062 040 ***150.00
Principal Placs of Business Mailling Address
800 SILYERWOOD DRIVE 800 SILVEAWOOD DRIVE
LAKE WaRY FL 32746 LAKE MARY FL 327484050
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEA Number Applied Far
. ) 59 3552624F Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Neme and Address of Current Registered Agent 7. Name end Address o New Registered Agent
Name
WILLIAMSON, VILLIAMSON D JR Slréei Address (PO, ém Number is Mot Acceplable)
200 SLVERWOOD DRVE :
LAKE MARY FL 32746
City FL l Zip Code
8. The ahave named entily submits this statement for the purpase of changing is registered office or ragistered agent, or bath, in the State of Flacida.
SIGNATURE
Elgnatura, typad or printed name of regislared agent and tita il spplicable. {NOTE: Registerad Agand signalue raquired wher rginsteting) DATE
9. This corporation is &ligible to satlsfy its Intangible FILE NCW!Y! FEE IS $150.00 10. Election G ion Financ!
Tax filing requirament and glecis 1o do so. After MAY 1, 2000 Fee will be $350.00 . iz:tlggndaén&a;?:uﬁ:: neng O f&gjomh,!:aaife
{See criteria on back) O Make Check Paysble to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FRESIDENT 1 pelete TILE I change [ Addition
NAME ieerAvy . NIL,LJWSGNI,J?&,. NAME
SHETADDRESS | 00 S iLVERIVOUD TR STHEET ADORESS
or-star | t A AR | P 3279 oITy-St-zp
TINLE [ pelete TITLE [] Crange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
SITY-ST-2IP CITY-SF-21P
tne 7 Delete g o DClchange I Addition
NAME NAME
STREET ADDRESS o B B SYREET ADDAESS
oiv-st-ze |7 T e R o T s =Ry | e T T WT L STt S - - - . I
ThE T Delete e Dl change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ gITY-ST-2iP
TmE ] pelete TILE [T change ] Addition
NAME NAME
STREET ADDAESS STREET ANDRESS
CAFY-ST-20P CATY -ST- 2P
e O3 petete THE (O chage [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
TITY-$3-2P LTY-33-2F

13. | hereby certify that tha 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 this report or supplemental reporiAs true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the receiver o ustes eyfipowerad 10 execute this report as required by Chapter 607, Flarida Statutes; and that my nama appaars in Slock 11 ar Block 12

changed, ar on an attac n addréss, with ab other like empowered.
SIGNATURE: — ¢/ . 2w o7- 3025700

GM;‘I’URE AMDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©

CR2E034 (9/99)



