2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P00000003496

ROYAL INVESTMENTS, INC.

Secretary of State

04-27-2001 90399 009 ***150.00

Principal Place of Business

Mailing Address

.

912 BLUEGRASS LANE 912 BLUEGRASS LANE o
ROCKLEDGE FL 32955 ROGKLEDGE FL 32965 ~
2 ’ Y
I
2. Principal Place of Business 3. Mailing Add:ess l
Soite, Apt. #, etc. Sulle, APT, ¥, etc. DO NOT WRITE IN THIS SPACE
1 “
City & State City & State 4, FE| Number Q 9’ Applied For
9 - 3 7 / / d Not Applicable
Zip Couniry Zip Country - - $8.75 additional
5. Ceriificate of Status Desired (] Fee Requirod
e 6. Name and Address of Current Reglstered Agent’ T ~— 7" —=-—~7-Name and Address of New Registered Agent =~ — )
. . - e e = . Name_ - -~ .
AMMANN’ CARLO Street Address (P.Q. Box Number is Not Acceplable)
512'BLUEGRASS LANE
ROCKLEDGE FL 32955
City FL l Zip Code
8. The abave named entity submits this statement for the purpose of changing its re jistered office or registared agent, or both, in :hie S_lj.ate of Forida.
SIGNATURE = '~ - —
Siumqu.lyguﬂupimmdmimdamtmdmiw_-- {NOTE: R wgisieved Agent aipiatins required whon reanstatingh .DATE
m. This @rboralk_:n is sligible 10 satisly its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
{See critaria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . O elete TITE Clcnge [ Adgition
NAME AMMANN, CARLO NAME
STREET ADDRESS | 912 BLUEGRASS LANE STREET ADDRESS
GirY-ST-2P ROCKLEDGE FL 32955 ciy-$1-a9
THE 7 Dekets TInE [T Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST- 2P
MmE | e e e Doette e e = e e o -eealJChange ~. [ Addition |-
NAME NAME
— STREET ADDRESS \— —— - - T e omems T ’STH&'TAWESS*‘ i’ —““‘"—"‘——""""'"-“ - - - -
Cry-§T-2IP CIry-S1-2P '
TLE 1 oelets MLE DO change [T Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CTY-S1-2P CIv-$1-2P .
TmE O Detete L ' - Cdcrange 3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cITY-$7-2P CIY-S1-2P
TIE [ Detete TIE Clcrange [ Addition
HAME NAME
STREET ADDRESS \STREET ADBAESS
" oiry-sT-2P Cny-s1-21P
13. | hereby certify that the informaticn supplied with this rg;r‘? does nol qualify for th 2 exemption stated in Section 119.07(3)()), Florida Statutas. | further certify that the information
indicated on this report or supp'emental raport is true accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; snd that my name appears in Block 11 or Block 12 if
changad, or on an aftaghment wi address, with all r like empowered. ,¢/¢7 Z Z P /
SIGNATURE: Lelo %««9 B/ (12907 ) 32/~ £3(-3253
SIGNATURE AND TYPED OR PRINTED NAME OF SXINING OFFICER OR - XRECTOR - Date Oaytina Pnons #

CR2E034 (10/00)

May 25, 2001 8:00 am



