FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Apr 14, 2003 8:00 am

DOCUMENT # P99000034635 ecretary of State
1. Enlity Name 04-14-2003 90223 032 ***150.00
REGENT, INC.
Principal Place of Business Mailing Address
4X0 GULF SHORE BLVD. NORTH 4200 GULF SHORE BLVYD. NORTH
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address HII""I“I II'II Il“”lm Ilm "m "’ll m” Iml N“ mlnm \I“
Suite, Apt. #, etc. Suite, Apt. #, elc, K] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEl Number Applied For
59-36%230 Not Applicable
Zip Cauntry dp Couriry 5. Certificate of Status Desired O $B'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e CATALANO, ANTHONY J;:—== L S D L e T T P b e e R M B
Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 404
NAPLES FL 33940 _
City FL Zip Code

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 accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Ragistersd Agant signature required when reinstating) DATE
. 1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
J‘Kﬂer May 1, 2003 Fee will be $550.00 - O
Trust Fund Contribution. Added to Fees
Make Check Payable to-Florida Department of State
10. A CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Delete TIE [Jchange [ Addition
NAME LUTGERT, SCOTT F NAME
staeeT aooress |4200 GULF SHORE BLVD N STREET ADDRESS
crv-st-ze - |NAPLES FL 34103 CITY-ST-2IP
it Vs I Delete THTLE [ change [ Addition
NAME BAKER, RICHARD J ‘ NAME
steet noness |4200 GULF SHORE BLVD N STREET ADDRESS
orv-sr-ze |NAPLES FL 34103 CITY-ST-2IP
TITLE VT [ pelete TITLE [l change [ Addition
NAME GUTMAN, HOWARD B NAME
- _srreer aporess - [4200- GULF-SHORE-BLVD.N - —— - ——— o oo 2[R BTREET ADDRESS = |2 e - w2 - - - -
orv-st-zr - |NAPLES FL 34103 CITY-57- 28
me ) ] Delete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-53-21P CITY-ST-7P
TMLE g [ Deete TME [ Change ] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
e ) O pelete TILE [ Charge ] Addition
NAME . h ) NAME
STREET ADDRESS - . STREET ADDRESS
ciry-sv-2iP o / /A City-S1-2p

lling does nat qualify for the exemption stated in Section 118.07(3)(1), Florica Statutes. | further certify that the information
and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that.the:infarmatiop
indicated on this’ répoft or SUpPETE

CR2E034 (10/02)

changed, or on an attachme 4 ih all other like empowered
SIGNATURE: AT URE K= (HWARD: By GUTMAN 7//,/43 (239) 261-6100

H ANDTY#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytims Phona #




