2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 715867

t. Entity Name

JAMAICA ROYALE UNIT ONE, INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90091 019 ****5] .25

Principal Place of Business Mailing Address
5800 MIDNIGHT PASS ROAD 5830 MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FL 34242-108 . -
ububgdd
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
590936695 Not Applicable

Zip 1 Country Zip Country SN P - o $8.75 . additional 4o

- R e . J SEER J- T o 5~Certificate of Status Desired O Fee Raguirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Street Address (P.O. Box Number is Not Acceptable
MOORE, ROBERT L. roet Address (RO Box Number captable)
227 NOKOMIS AVE., S.
VENICE FL 34285 _
City FL Zip Code
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
Signatura, typed or primad name of registered agant and title if applicable. (NOTE: Registerad Agent signature requirag when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L FD , (J Deiote e [IChange (] Addition
NAME JAMES, CYRIL NAME
STREET ADDRESS | 5830 MIDNIGHT PASS RD STREET ADDRESS
oIY-§1-2IP SARASOTA' FL Umoo CIY-ST-ZiP
TLE VP ) Delele TITLE D B4 Change [ Addition
NAME B ATIDMD T T D AT A DT
NAME HOLDER, M. A ‘FAHERMEIER,HOWARD

sTheT Auoress | 5830 MIDNIGHT PASS RD

Nt m e e e

SRETANES | 5830 -MIDNIGHT -PASS-ROAD-..-~ . -.

CR2E037 (9/99)

“ev-si-ze ~ | SARASOTA, FL 00000 “envsip
TTE $D O petete e [l change [ Addition
NAME EICHELBERGER, THOMAS HAME
STREET ADDRESS [ 5830 MIDNIGHT PASS RD STREET ADDRFSS
orv-s-2F | SARASQTA, FL 00000 CITY-ST-2IP
TITLE T Delete TILE D Change [ Addition
NAME BROWN, A. H NAME GASTON, SHIRLEY 1I.

STREET ACORESS | 5830 MIDNIGHT .PASS ROAD
rv-st-2r - | SARASOTA FL

sReEra00%ess | 5830 MIDNIGHT PASS ROAD
oSt | SARASQTA FL.00000

ME 0 0 Delete THLE [l GChange [ Addition
NAME WENCK, MARY J NAME
STREET ADORESS [ 5830 MIDNIGHT PASS RD STREET ADDAESS
crv-s-2F | SARASOTA, FL 00000 34242 CITY-ST-2IP
CTME . ' 7 Defete TITLE CJChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
C[I"l'-ST-IlP CITY-ST-2IP

12,1 hereby certify that 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 information
* indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VR E Sy

Daytime Phone #




