2001 UNIFORM BUSINESS REPORT. (UBR)

1. Entity Name

DOCUMENT # V32347
REGENT FOREX FLORIDA, INC.

2000 WELLS ROAD
SUITE F

ORANGE PARK FL 32073
us

Principal Place of Business

Mailing Address

2000 WELLS ROAD
SUAE F

ORANGE PARK FL 32073
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90008 049 ***150.00

601152

OGRS AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59312(510 Applied For
Not Applicable
zp 7 Courry f Zip h - Coumry i {;.‘ Cierli;i‘(;ate of Slatu; Desire:d El $8'75 A,dditibnal )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MURPHY, THOMAS .
10974 READING ROAD Street Address (P.O. Box Number is Not Acceptable)
77
JACKSONVILLE FL 32257 :
City FL Zip Code

SIGNATURE

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and ttle if applicabla.

(NOTE: Registered Agert signature required when reinstating) DATE

(See criteria on back)

9, This corporation is eligible to satisfy its Intangibte
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY t, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimE P [ Deleta e O Charge ] Addidion
NAE VILLANUEVA, ALTON . NAME

street sonress | 2000 WELLS RD., STE.F STREET ADDRESS

CITY-ST-2F ORANGE PARK FL 32073 CITY-S7-2IP

TILE [1 Delete THLE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

TysT-2P 2 - - - - ;I CITY-ST-2IP — s -

HITLE [ pelete TITLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TITLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2PP

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-$T- 2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exempti
indicated on this report or supplemental repert is true and accurate and thal my signature
of the carparation or the rece)
changed, or on an attachmepft with

address, y{ith ali other like empowered.

" ALTON VILLAMUEVA

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
er or,trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my namée appears in Biock 11 or Block 12if

[-£-1p (Fo8) 772-76£

ﬁ,ﬁuATUR# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phone #

0001668

CR2E034 (10/00)



