2002 UNIFORM BUSINESS nEPORT (UBR) FILED

DOCUMENT # 72 Feb 17,2002 8:00 am
"+ oty Name 728615 Secre,tary of State

JAMAICA ROYALE MANAGEMENT, INC. 02-17-2002 90051 009 ****61 25
Principal Place of Business Mailing Address
$830 MIDNIGHT PASS RD. . 5830 MIDNIGHT PASS RD.
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NQTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1506326 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 A.ddm"”ﬂl
Fee Required
. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Raglstered Agent
Name )
BECKER, POUAKOFF AND STHE'TFELD, PA. Street Address (P.C. Box Number is Not Acceptablg)
,630 8. ORANGE AVENUE, THIRD FLOOR
SARASOTA FL 34238
) City FL Zip Code
3. 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
S'Ignaturﬂ‘ typed or printad name of registered agent and titia if applicable. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
. e td e 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FI_L,E NOW FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. © 7 T {OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [P R A O Delete TLE Dir. P (J change  [X] Addition
HAME HARNER, ROBERT NAME ‘Pms‘fs,?é"?g'
. SEI0 MpiHT PASS RO,
STREET ADDRESS { 5830 MIDNIGHT PASS ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP W 2 Vi 2 6072?, Fz.« 329‘/3’
TILE VP R 7 Delete TN Y- _— Ochange &0 Addition
NAME CULHANE, GERALD C. NAME roty, DERE 20
’ i T TAS S BD.
STREET ADDRESS | 5830 MIDNIGHT PASS ROAD STREET ADDRESS | 583 C I
~CImY:ST-2P- -—| SARASOTA-FL iz o e | PR ST ﬂ- 3)49;_,2{3’:: . - .
TTLE ST [ Detete TILE nYLS [ Change [T Addition
e OVERDORF, DAVID e SHook, LAREY 2
STREET ADDRESS | 5830 MIDNIGHT PASS ROAD STREET AO0RESS | 5™ B> M, JAIUGHT
orv-sT-2P | SARASOTA FL 34242 NS | Sueasorn AL 3YY Y
e D. .- .- NDelete TITLE ' [ Change (] Addition
NAME FARWELL, NEDRA HAME
STREET ADDRESS | 5830 MIDNIGHT PASS RD STREET ADDRESS ' “
CITY-ST-21P SARASOTA FL 34242 . CITY-ST-ZIP
TILE D O Detete TITLE [ change [ Addition
NAME GOODIER, BARBARA RAME
STREET ADDRESS | 5830 MIDNIGHT PASS RD STREET ADDRESS
CITY-§T-21P SARASOTA FL 34242 CITY-§T-ZIP
TITLE D B Delete TITLE [Jchange [ Addition
HAME PRIMAS, AARON NAME
STREET ADDRESS | 5830 MIDNIGHT PASS RD. STREET ADDRESS
CITY-S$T-2IP SARASOTA FL 34242 CITY-ST-2IP
12. | 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 informaticn
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 recaiver or trustee empowerad to exacuta this report as required by Chapter 617, Flotida Statutes: and that my name appears in Block 10 or Block 11 if
char)ged.; or on an attachi ‘ with an address, with all other like empRwered.
N . VLS TR (oA 1S & -
SIGNATURE: . ﬁM%@%@ RN ) 25 O 74l 24U B
Ct < SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Dato Daytime Phone #

CR2E037 (9/01)




