»

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107694 FILED
1. Entity Name |
|
REGATTA VILLAS, INC. Q0 APR28 AM 8: 57
- . " RETARY OF. STATE
. Principal Place of Business Mailing Address TH iy SSEE\. FLBR&GA
za%i ALOMA AVENUE 2431 ALOMA AVENUE ‘
3unc 285 SUITE 285
vnuicn PARK FL 32792 WINTER PARK FL 32792 ‘
> s > AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRl‘TE IM THIS SPACE
City & State Cily & State 4. FEI Number W/ | Apglied For
! [ [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! a ?g.ggqﬁ:ﬂ:cilﬁonal
L ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
|
B&C CORPORATE SERVICES OF CENTRAL FLA. INC Street Address (P.Q. Box Number is Not Acceptablé)
390 NORTH ORANGE AVENUE |
SUITE 1100 |
ORLANDO FL 32801 = —F [

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flc;nrida.

SIGNATURE )
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) ‘ DATE
9, 1h|s corporation is eligible to satisfy its Intangitle FILE NOW{!! FEE IS $150.00 10. Election Campaign FiLancing $5.00 May Be
ax ﬁlmg reguirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contr'lbutio‘n‘ N Added to Feos

(See criteria on back) t Make Check Payable to Department of State !

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS ANC: DIRECTCORS IN 11

THLE D (O Delete TITLE : [ Change [ Additicn

NAME ACEVEDO, SHANE L NAME

sTreeT anoress | 2431 ALOMA AVENUE SUITE 285 STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP ‘

TIMLE D O Dalsts T I ] e Pl e ek — [ Addlon

AME SHEPHERD, THOMAS NAVE 509700 --01025--132

sTreeT ADDRESS | 2431 ALOMA AVENUE SUITE 285 STREET ADDRESS s, 00 sk 1500, ]

CITY-ST-2IP WINTER PARK FL 32792 CITY-§T-217 ‘

TITLE 1 pelet TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P \

TIMLE [] Delete TLE ! [ change (] Addition

NAME HAME :

STREET ADDRESS STREET ADORESS '

CITY-ST-2IP CITY-ST-7IP [

TITLE 7 pelete TITLE | [dcChange [ Acdition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE O pelete TILE ‘ [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-21P CITY-ST-2IP \

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes.! | further certify that the information
inticated on this reporl of supplemental report is true and accurate and that ray signature shall have the same legal effect as if made underioath; that | am an officer or director
of the corporation or the receiver or trustee empQuwered (o execute this regort as required by Chapter 607, Florida Statutes; and that my navppears in Block 11 or Block 12 it

changed, or on an attachment with an addre;
Yo7 6571113
L Szr-e0

- el I—I .
OFFICEN- O& DIRECTOR Date | Daytima Phana #

SIGNATURE:

CR2E034 (9/99)



