FILED
2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000073755 Secretary of State
1. Entity Name 03-04-2003 90058 026 ***150.00
REGENCY COMMERCIAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
407 WEKIVA SPRINGS ROAD 407 WEKIVA SPRINGS ROAD
SUITE 205 SUITE 205
—— AR AE A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3601631 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ,EI 'feg'ggq lﬁg;ljitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
KEHLER, PAT SPeweer—Robrr

Street Address (PO. Box Number is Not Acgeptable)
407 WEKIVA SPRINGS RD %W

STE 205 ~Ste—mms—

LONGWOOD FL 32779 Wy Zip Code
q FL

8. The.above named entity subrmits this statement for the purpase of changing its registered office or“registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title it applicable {NOTE: Registered Agent signalure required when reinstating) - CATE
AﬂFui:E N?V:(:;!:; ';EE l_s” 1150522 00 9. Election Campaign Financing $5.00 May Be
er hay 1,  Fee will be $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ' I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TiTLE [ Ccharge [ Addition
NAME SPENCER, ROBIN H NAME
streeT ADoress | 407 WEKIVA SPRINGS ROAD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-21P
113 2 Delete TLE ‘ [JChange 7 Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE T mr e e © -1 pitete me- T T T T s T Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 219 CITY-ST-Z1P
THLE [ Deleta TILE {7 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [J Detete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 et TME [J Change [ Adeition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

o supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ther like empowered.

ﬁE 214/ 6{07)7‘%’&5’)015

ER OR DIRECTOR Date Caytima Phone #

CR2E034 (10/02)



