2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Mar 31, 2003 8:00 am

DOCUMENT # 728615 Secretary of State
1. Entity Name 03-31-2003 90310 017 ****61.25
JAMAICA ROYALE MANAGEMENT, INC.

Principal Place of Business Mailing Address

5830 MIDNIGHT PASS RD. 5830 MIDNIGHT PASS RD. Patmmemm e

SARASOTA FL 34242 SARASOTA FL 34242 .

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'1506326 Applied For

1 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional

‘ Fee Required

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Al r e e WRTRE cae mm e - = = = em nrreso. e el aNgmes = - PN L TR Tam s s e et BT Rae T -
BECKER' POUAKOFF AND STREITFELD’ P.A. Street Address (P.O. Box Number is Not Acceptable)
830 S. ORANGE AVENUE, 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. | am familiar with, and accept

the obl:gahons of registered agent.

SIGNATURE

' Slgnature, typed or printed name of registered agent and title if applfcable. (NCTE: Registered Agent signature required wne;n reinstating) DATE
) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added 16 Fees Florida Department of State
I
. ‘ ’

10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10

e P O pslete TITLE ‘ [ Change W Addition

HAME HARNER, ROBERT NAME h.ﬂm, boc:eu:s‘ =

stReeT aooress | 5830 MIDNIGHT PASS ROAD STREET ACDRESS | 523360 mid g Pass

orv-s1-20 | SARASOTA FL 34242 Ciy-sT-p .ﬁ rasefa, 3;@% S—

e P [ Delste e 1| . [ Change Addition

NAME CULHANE, GERALD C. NAME OpeR.iu "“‘D Tenronué b F

steeer aooeess | 5830 MIDNIGHT PASS ROAD STREET ADURESS _5’93‘5"" 1D It T TP ASS

CITY-ST- 2P SARASOTAFL o o CITY-ST-2IP Sﬁﬁﬂéaf"q ‘f{ 3' }’é)—i/& . .. L.

me ST O Delete TILE BT “ & Change w Addition

NAME OVERDORF, DAVID NAME <o, ?.osé'ﬁ Y,

aronie w7 PASS

sTrEeT 00ResS | 5830 MIDNIGHT PASS ROAD STREET ADDRESS | & & 5’34’ i

arv-st-zf | SARASOTA FL 34242 ory-st-zp | KHJ‘S °oTH, /&~ 3 YO>S

TITLE D O Delete e D2 | [ Change ﬁAddition

NAME NOLL, DEREK NAME o OSAIER, L gné

sTReer aooress | 5830 MIDNIGHT PASS RD STREET ADDRESS [ 5 8 ‘ Moo HT Pass R

om-s-zP [ SARASOTA FL 34242 CITY-ST-2P S’k’?ﬁ SETY, o DS AL D

TILE D ﬂneme TMLE YL [ change Wrmmon

e GOODIER, BARBARA NaME SHO0K, LARRY - occ28

a mI1oric HT 2.

streeT aoRess | 5830 MIDNIGHT PASS RD STREETADDRESS | 37§ 3 {

omv-st-zp | SARASOTA FL 34242 arv-st-2p | <SR A SO, A BEIYD

me D ‘ Mne\me TMLE S ‘,"7"' . [ Change JgAdditinn

NAME PRIMAS, AARON NAME 7 - F

STREET A00RESS | 5830 MIDNIGHT PASS RD. STREET ADDRESS :_

CITY-S1-2ip SARASOTA FL 34242 CITY-ST-2IP -

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Secllon 119.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this repoff 3s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 If
changed, or on an attachment it an address, q

SIGNATURE: 2-)7-05 CUs 2ys c 5

CR2E037 (10/02)



