2000 UNIFORM BUSINESS REPORT (UBR})

DOCUM 4 FILED
DOCUMENT # 546965 May 15, 2000 8:00 am

REGENCY REDINGTON AMBASSADOR, INC. Secretary of State

05-15-2000 90290 038 ***150.00

Principal Place of Business Mailing Address
2739 WEST HIGHWAY 19 P.0O. BOX 2108
SUITE 201 - ELFERS FL 34680-2100
HOLIDAY FL 34691 us
us ..

£01 fuee (Bocme Bri)

Sulte, Apt. #, elc. Suite, Apt. #, etc DC NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
Iy éc w PORT PULHEY : 593091073 Not Applicable

Zip Country Zip Country - " ) $8_75 Additional

2 ‘_, {y < { 5. Certificale of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Jounve nyoprsan

NORTON, DAVID G i
2739 U.S. HIGHWAY 19 SCErEP U IV E By D
SUITE 201

HOLIDAY FL 34691

B popt RUHEY FL | 200%7

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 Signaturpelyped pr printed name of registerad agent and title if apphicable. (NOTE Ragrsterad Agent signature requirad when reinstating) DATE
i
9. This corporatn is effible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Fi )
e & At WY 1,2000 Feowil bo o000 | 1 Sect Crmenriwcng - $5,00 e o
(See criteria o bagk) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PDDSO . [ Delete TITLE D’Change [ Addition

NAME HUDSON, JOHN E. NAME s

streeT aooress | 2739 U.S. HIGHWAY 19, SUITE 201 STREET ADDAESS f? fot P ek ('BﬂJJ e Brvd

orv-st-ze | HOLIDAY FL 34691 avsize  (JEW DORPT PulHEy + FL 56 vy

TITLE V [ Delete THLE ! Ij[lnange [ Additian

NAME BILL, DENNIS NAME

smeeTaporsss | 2739 ULS. HIGHWAY 19, SUITE 201 smeeraoveess | {6 S0 & é’, WULF B V>

CITY-ST-2IP HOLIDAY FL 34691 CITY-5T-2IF TN AN DHORES | Fe Vi

me TSP s ) ) (77 Delee T B P Change [ Addition

NAME SILVA, SUSAN NAME .

streeT aooress | 2739 U.S. HIGHWAY 19, SUTE 201 STREET ADDRESS E M ( F" U[E e egLLs 0 6 Bi UD/

orv--2¢_| HOLIDAY FL 34691 avswe OW) POPT LLLHEY , PL 2YbT)

TITLE [ Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Detete TITLE [Jchange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CY-ST-ZIP

TITLE [T Delete THLE [ Change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(), Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___nui ods

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



