2000 UNIFORM BUSINESS REPORT (UBR) 4/

DOCUMENT # 728615 FILED
"+ Erityare May 15, 2000 8:00 am
JAMAICA ROYALE MANAGEMENT, INC. Secretary Of State
Principal Place of Business Mailing Address 04-18-2000 90250 037 6125
5830 MIDNIGHT PASS RD. 5830 MIDNIGHT PASS RD.
SARASOTA FL 34242 SARASOTA FL J4242-2108
T v e AT RSO RN
Suite, Ap\, #, sic. Suite, Apl. #, sic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE1Number Applied For
59-1506326 ot Applicanie
Zp Country Zip Country 5. Cerlificate of Status Desired a geaegfq lﬁ:’:‘;ﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER. POLIAKOFF AND STRETTFELD PA Streel Address (P.0. Box Number is Not Acceptable)
630 S. ORANGE AYENUE, THIRD FLOOR
SARASOTA FL 34236 :
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the state of Florida,

SIGNATURE Signeture, typed or printed name of saqistered Agent and ttie 4 applicable. (NOTE: Registerad Agent signatura raquired when rainstaing) DATE
.. FILENOW: . . 8. Blection Campaign Financing $5.00 may Be Make Check Payabls to

“EEE IS$61 _2‘5 . Trust Fund Centribution. O Added to Fees Department of State
10. s - OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 1€
TIVE P - {J Delete TILE WT HEREL ? reze p:l Change [ Addition
NaME M RED NAME 5¢ 30 miD MlepT 755 RD,
STAEET ADDRESS STREET ADDRESS
TY-ST- 2P > SOTA PASS ROAD CITY-§T-2P Sﬁﬁbﬁb’\_ﬁf"l . DY Y- :
me W : Do Jme DOVCDS  PKER £ 8, leil Chage ] Agdtn |

::F:;M . . ' 5735 mPONEHT Piss R,
STREET ADDRESS STREET ADDRESS
CITY-5T-7P % SOTAj:lli.T PASS ROAD A - qu-sr-zw . SARYS GTQ) .. B "fg“ Yo
i D ] Delete TLE GERPpLT> C UL HPre AR, Ochnge T Addiion
HAME CYRIL, JAMES NAME 2N
STREET ADORESS | 5830 MIDNIGHT PASS ROAD STREET AUDAESS 5830 m IEN fciﬁ?- Phes e, "7
omv-Si-20 | SARASOTA FL 34242 or-szr | S R BS0) P/, Sl 3439 D
L“’fs {0 Detete ::je THomAY EiC HEL@ 2 QEQD ch {1 adattion
STREET ADDRESS sreraooness | 5§ 3 o7 1DRIGH T PREs &P
oT-S1-28 a5t | SPRPGO[ P, Ftoo SHaYA~
ok E T [Dpuip o ZER DIRE R G D
STREET ADDRESS | 5830 ASS RD STREET ADDRESS SIZM IJ)ﬁ/_\_/!g; / %5 ’?—
CITT-ST- 2P CITY-ST-2F SPORPLDTA, - 99—%"
me 3 ol me PpRrecab GopDIER P Dowm Do
STREET ADDRESS STREET ADDRESS E¥38m ﬁp}iﬁ? Ppis D,
Cy-ST-2P ovsize | SDODB/A L, S L};.l), A

12. | hereby cartify that the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07&3)-(1«).’florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the earperation ar the recaiver or frustes empowarad 10 execute this repart as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
¢hanged, of on an attachinent with an address, with alf ather ijke empowered.

SIGNATURE: __ASICINRUGBIMNRER pr e e OLHAWE ¥~/ /=08 _9H 3991500

. SIGHATURE ANDTYPED OR PRINTED KAME OF SIGNING OFFICES OR DIRECTOR o Dt Phone #

w7 rsnn

o)



