2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S72115 Feb 03,2001 8:00 am
1. Entity Name
REGENCY ELECTRIC COMPANY ORLANDO OFFICE, INC. Secretary of State
02-03-2001 90063 041 ***158.75
- ) . - F X
Principal Place of Business Mailing Address
4348 SOUTHPOINTE BLVD 4248 SOUTHPOINTE BLVD
STE 400 STE 400
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3074515 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ﬁ $3'75 Addiﬁonal
— -_ e~ o L . [ S e~ — T -y [, mEee Fi_e_qlﬂ@;-_-rff
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HANNA' NANCY L. Street Address (P.0. Box Number is Not Acceptable)
I ress RER X L Tl
4348 SOUTHPOINTE BLVD P
STE 400
JACKSONVILLE FL 32216
City FL Zip Code
B. The above named entity submits this W pose of changing its registered office or registered agent, or bath, in the State of Florida
: . | /
SIGNATURE % A)A-'QJ(M L L-Lg-:\xuﬂ- AO v/
Signature, wpﬁﬁinlsd neffio of registered agent and litle if epplicable. " (NOTE‘ Registered Agem signature raquired wher reinstating) 4 FATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - )
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 10 EEE:I?Erilagnc‘))rilr?gu:::.ncmg O ?dsd.tggohliaeisae
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [T change [ Addition
NAME GREEN, ALAN J. _ NAME
sweer aoneess | 4348 SUTHPOINTE BLVD STE 400 ‘ STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32216 CITY-ST-7IP
TILE ST 1 Delets TITLE [1cChange [ Addition
HAME HANNA, NANCY, L HAME
streeT aoress | 4348 SOUTHPOINTE BLVD STE 400 STREET ADDRESS
CITY-ST-2P _JACKS_ONV[LLE FL 32216 CITY-ST-7IP
mLE T T T T Ooees | e - ' T T T T [Ochange [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
Tne O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [J Defate TITLE {J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE (] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-81-21P CITY-ST1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and jhaj my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execut ; (rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all T ik .
AM‘U} £ - / EE;ZS ra 3; ‘/

SIGNATURE: : ,
SIGNATURE AND%D OH?“TED MAME OF SIGNING QFFICER OR DIRECTOR / Date

Daytime Phone #

CR2E034 (10/00)



