2000 UNIFORM BUSINESS REPORT (UBR) A 06F12]ﬁg(]))8 00
r 06, :00 am
DOCUMENT # V72115 ecretary of State

REGENCY MANOR, INC. 04-06-2000 90059 049 ***150.00
Principal Place of Business Mailing Address
252 U.S. HWY 17/S0. 5TH ST. 1030 HIDDEN CT. .
EAGLE LAKE FL 33839 LAKELAND FL 33809-6644 . :
s us 00053702
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
Cily & State City & State 4. FEI Number Applied For |
59*3159241 Not Applicable
Zip Country Zip Country 5. Contficate of Status Desired ~ []  $8-7 Additional
’ Fee Required
6. Name ang Address of Current Registered Agent™ "~ T 7. Name and Address of New Begistered Agent
MName
LIM, MARK BENED{CT Street Address (P.O. Box Number is Not Acceptable)
1030 HIDDEN CT. ]
LAKELAND FL 33809
City FL Zip Code

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

|
SIGNATURE v

Bignature, typed or prntad name of registered agent and title if applicable. {NOTE: Registered Agant signaturé requitad whan reinstating} DATE

8. This cornoration is sligible to satisty its Intangible FILE NOW! FEE IS $150.00 10, Election Campaign Financing $5.00 way 8o

Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas

{See criteria an back) a Make Check Payable o Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Y
TME P [ Delste TIE O change [ Addition | -
NAME LiM, MARK BENEDICT NAME N
sTReeT ADDRESS | 1030 HIDDEN CT. STREET ADDRESS :
CTY-5T-2P L AKELAND FL 33509 CTY-S1-IP
TmE S [ pelete TILE [ Change [ Addition | «
HAME LM, JOSEPHINE B NAME
syreeT Aooress | 1030 HIDDEN CT. STREET ADDRESS
CITY-SE-7i7 LAKELAND FL 33809 CiTY-51-2P
e T Delete” me - O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-$T-2P
THLE 3 Detete IME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §7- 2P CITY-§7-2IP
TLE 1 pelete TITLE Tl changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-5T-21P J
TITLE [ Dalete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oIrY-ST-21P GITY-ST-7IP

13. ! heseby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the infarmation
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment with an address, withWe empowered.

R T U I T
SIGNATURE: ' E

Ry )
O R VO

SIGNATURE AND TYPED OR PRINTED NWNG QFFICER OR DIRECTCR Data Daytng Phone ¥



