2002 UNIFORM BUSINESS REPORT (UBR) | FILED ;

DOCUMENT # 715867 Mar 13, 2002 8:00 am
* Eniytame Secretary of State

JAMAICA ROYALE UNIT ONE, INC. 03-13-2002 90083 038 ****6] 25
Principal Place of Business Mailing Address
5830 MIDNIGHT PASS ROAD 3830 MIDNIGHY PASS ROAD '
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt, #, etc. Suite, Apt. #, elc, DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590936695 Not Applicable
Zi Countr Zi Counts iti
P unity ° Ly 5. Certificate of Status Desired O 38'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOHLEY, ‘OON Streel Address (P.C. Sox Numkter is Not Acceptable)
2316 ROSELAWN ST
SARASOTA FL 34231
. City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
P - T e O 2 B e E—
o "= © %[~ "8, Electon Campaign Finaficiig * *~-~<"85:00 May Bs | Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O Deleta TLE P [WChange [ Adcition 5
NAME FARWELL, NEDRA NAME Motl ODerele s
5830 Mt doiyht Pass 28 ~
STREET ADCRESS (5830 MIDNIGHT PASS RD [| STREET ADDRESS <} a
omv-sT-2P | SARASOTA EL 34242 1 civ-st-zp Sprafeta £ loricln 242472 ﬁ
TLE LY 1 Delete TME ) (D crange (] Addition |G -
NAME FAHRMEIER, HOWARD NAME
STREET ADDRESS | 5830 MIDNIGHT PASS ROAD | STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34242 CITY-57-2IP
TMLE sD - 1 Detete | mme [J change [} Addition
NAME MCCLURE, MARJORIE A : NAME ;
|_STREET.ADORESS.| BAZN MIDMIGHT. PASSRD .. . _ . .. || sweetaoomess) . . P
CITY-ST-2P SARASOTA FL 34242 CITY-8T-2IP
TITEE D 1 peleta TITLE [JChenge [ Addition
NAME PALSIS, PETER P NAME ‘ E
STREET ADDRESS | 5830 MIDNIGHT PASS ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 [} CITY-ST-2iP
TMLE D ] Delete TILE [JcChange [ Addition ;
NAME SCHARAGA, STUART L NAME i
STREET ADDRESS | 5830 MIDNIGHT PASS RD STREET ADDRESS i
CiTyY-$7-2IP SARASOTA FL 34242 | CITY-ST-ZIP
TITEE [ petete TITLE _ [CJchange £ Addition
NAME . NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . E GITY-87-2IP i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 to execute this report 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 addizss, with all othgr Jikg empoweared.
ey Al P s ‘.) A -
SIGNATURE: ~ <% il 45 -uz@%fupwﬂ . Fahrmetu- Fel 25, 2002
SISNATURE AND yt/reﬁ OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale DaytirsePhone #




