2003 FOR PROFIT CORPORATION FILED 0
UNIFORM BUSINESS REPORT (usn)m Apr 25,2003 8:00 am
DOCUMENT #  G22766 ecretary of State
1. Entity Name 04-25-2003 90256 016 ***150.00
ROYALTON MANAGEMENT CORPORATION
Principal Place of Business Mailing Address L
3241 PONCE DE LEON BLVD.. SUITE 301 3211 PONCE DE LEON BLYD.. SUITE 301
CORAL GABLES FL 33134 CORAL GABLES FL 33134
N I AT CITIRAA A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59—2314040 Not Applicable
Zp Country 7P Country 5. Certificate of Status Desired O ?eaelgfqlﬁ:’etgﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKER, REX M. Street Address {P.0. Box Number is Not Acceptable)
3211 PONCE DE LOEN BLVD., SUITE 301
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typad or printad nama of registared agsnt and lile it applicable (NOTE: Registerad Agent signatura raquired when rainstating) DATE
i
ﬂFll; NOV:.!. ';EE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, .003 ee will be $550.00 Trust Fund Contribution. O Addad to Fees

_Make Check Payable to Florida Department of State

10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD ™ Delete TIME [ change  [J Addition
NAME MILTON, CECIL NAME
. STREeT apoRess (3211 PONCE DELEON BL 301 STREET ADDRESS

orv-s1-2¢ | CORAL GABLES FL 33134 CmY-$1-2P

TITLE ) 1 Delete TITLE [ Cnange [ Addition
NAWE BARKER, REX M. . HAME

STREET apDRESS | 3211 PONCE DELEON BL 301 STREET ADDRESS

CITY-ST-21IP CORAL GABLES FL 33134 CITY-ST-2ZIP

TITLE [ Dejete TISLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-ST-2IP

TIMLE [ Delete TITLE [J Change  [C] Additicn
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-ZIP ’ CITY-ST-2IP

LE [ Delete TILE (1 change [l Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CHY-ST-ZIP CITY-ST-2P

TILE U petete THLE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-ZP

t gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or clirectar
1o exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like ermpowered.

12. { hereby certify thHat the information supplied with this j
indicated on this report or supplemental report i
of the corporation or the receiver or trustee
changed, or on an atachment with an a

SIGNATURE: ___ ol S0 REQUIRED Y. 305 4p. 4200

smn?ane A_Nyl-v76 OHZP,HTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone 4

AY  E£981E20

CR2E034 (10/02)



