2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT # V20680 - Secretary of State
1. Entity Name - 05-06-2003 90026 031 ***150.00
REGENCY MONTEREY, INC.
Principal Place of Business Mailing Address
8301 RIVER CROSSING BLVD. P.Q. BOX 2108
NEW PORT RICHEY FL 34655 ELFERS FL 34680-2108
2. Principal Place of Businass ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number ; Applied For
59-31 10209 Not Applicable
Zie Country Zip Courtry 5. Certficate of Status Desied ~ [] 9079 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUDSON, JOHN E.
8801 RIVER CROSSING BLVD.
NEW PORT RICHEY FL 34655

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or printed name af registered agent and titla if applicable. (NOTE: Registerad Agent signature required when r@instating) DATE
FILE NOWIY FEE IS $150.00 )
9. Election C Fi i
| aterMay 1,200 Foo wil e S550.00 el e 1y $5.00 oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PT [ petete TITLE [ change [ Addition
NAME HUDSON, JOHN E. , NAME
street aocaess | 8801 RIVER CROSSING BLVD STREET ADDRESS
orv-st-ze | NEW PORT RICHEY FL 34655 CITY-S7-21P
TITLE S (] elate THLE O Crange (] Addition
NAME SILVA, SUSAN NAME
STREETACDRESS | 8801 RIVER CROSSING BLVD. STREET AODRESS
orv-s-20 1 NEW PORT RICHEY FL 34855 LIy -57-2P
TLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE = Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF ,
TITLE ] Detete TILE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-72IP CITY-3T-7IP
TITLE [ celete THLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-8T-21P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withal other like empowerad.

SIGNATURE: ___ SIGN: E BEQUIRBSAA E ludson L!)SD) D2 TIAT-BIS-HISS

SIGNATURE AND17ED 7n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

bg

LV CHVEPH0

CR2E034 (10/02)



