2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & 237 Apr 09,2002 8:00 am
1. Entity Name ngoooo 3 55 ecretary Of State
REGENCY COMMERCIAL MANAGEMENT, INC. _ 04-09-2002 90021 024 ***150.00
Principal Place cof Business Mailing Address
407 WEKIVA SPRINGS ROAD 407 WEKIVA SPRINGS ROAD
SUITE 205 SUITE 205
— — AR
2. Principal Place of Business 3. Mailing Address H""m ||I mll I'W IIm II“"
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
by )
City & Mate City & State 4. FEI Number Applied For
53-3601631 Not Applicabie
- e 'é‘ Country. . Zip Country 5. Certificate of Status Desired ] ?g'gfm‘:?edéﬁ"”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KEHLEH' PAT Street Address (P.O. Box Number is Not Acceplable)
407 WEKIVA SPRINGS RD
STE 205
LONGWOOD FL 32779 City FIL | 2 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.

SIGNATURE
Signature, typed or printgd nama of registared agant and titls if applicabie. (NOTE: Registerad Agent signature required whan remnstating) DATE
9, ihisfﬁprporatic.m is eligiblg t(IJ salisfycijts Intangible FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing r.equtrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D {1 pelete TITLE [ Change [ Addition
NAE SPENCER, ROBIN H NeME
STREET ADDRESS | 407 WEKIVA SPRINGS ROAD STREET ADDRESS
CITY-ST-7iP LONGWOOD FL 32779 CiTY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP B e e e S e e —— . CITY-ST-ZIF -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-ZIP
TITLE ) [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIILE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIME [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inf tion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this repori.of supphemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" of the corporation or Mie receivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an ditachmept’with an address, with ail other like empowered.

SIGNATURE: R UI 4/// Y
"/

/ SIGNATURE-AND 7YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AY 8296800

CR2E034 (9/01)



