2001 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # N48459 - Jan 22, 2001 8:00 am
1. Enty Namo Secretary of State
ROYAL PALM PLAYERS, INC. 01-22-2001 90132 034 ****g] 25
Principal Place of Business Mailing Address
o CAANDE B ot f %);ASSI‘E FL 33921
N 3392
S(S)CAGRADEFL 1 BOG D [:0007509
S s B AAC AR EMARATON
Suils, AL #, etc. Suite, Apt, #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0330458 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'gfmﬁ?:}}“m"'
6. Name and Address of Current Reglistered Agent _ . 7. Name and Address of New Registered Agent .
i Name )

BATSEL, C. GUY

1861 PLACIDA RD.
SUITE 104
ENGLEWOOD FL 34223

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8, 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 C. (:1 wy B&.\’SQ\ |-¢-300!
Slignatura, typad of prinz]d name of registerad agent and title if applicabla. (NGTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
TITLE TD 3 elete TITLE [ Change [ Addition
NAME ASHER, DANA M NAME
STREET ADDRESS | PO, BOX 634/385 BANBARUSSA ST. STREET ADDRESS
ITY-$T-2P BOCA GRANDE FL 33921 CITY-ST-2IP P
TITLE VFD . Mo TTE Nice Peesident [JChange [ Addition
NAME GAINES, JEFF ‘ NAMIE Cinor lie Tyler
srhes aoniess | PO BOX 5/ 381 PALM AVE. smesTanoness | PO Box 1818 ] 1840 W. 19T Steeet
oy-s-2P - 1 BOCA.GRANDE.FL_ . o e = - -on-st L | Byoca (Gripqgs Dt EL 3307 L s
e PD (O Detete T ' ' [l Change [ Addition
NAME YOUNG, ROBERT NAME
STREET ADDRESS | PO BOX 584/ 1 BOCA BAY STREET ADDRESS
CITY-5T-ZIP BOCA GRANDE FL 33921 CITY-5T-ZIP
TITLE sD O Delete TITLE [Jchange (7 Addition
NAME WOOD, JEAN NAME
swest aookess | P.0. BOX 1304/BOCA GRANDE CLUB STREET ADDRESS
CITY-ST-2IP BOCA GRANDE FL 33921 CITY-$T-2IP
TMMLE O Delete TITLE [71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME {3 Delete TILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver ar trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other like empowered.

5|GNATURE:WF@A@@%M{WMWW/ \Oé\mo\ 241 %A 240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

0070012

CR2E037 (10/00)



