o T T T T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 421710

1. Entity Name

ROYAL PALM ENTERPRISES, INC.

Principal Place of Business

HFH-aTRERT S OPUST DoT A AVL
VERO BEACH FL 32960

Mailing Address

nosrrsTEE S 6 657
VERO BEACH FL 329606219

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90024 041 ***150.00

A ARADR R

DO NOT WRITE IN THIS SPACE

KO

| JApplied For

| !Nr_\l LR

City & State City & State 4. FElI Number 59_1449701
2ip Country 2p Country 5, Certificate of Status Desired | $8'75 .t’.\dditional
: Fea Required
e am - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name T ST ToeTE T

SIMMONS, WM GLEN
MO-FTH-STREET"
VERO BEACH FL 32960

s0LS 2ovF vl

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

City

FL | Zip Code

B. The above named entity

SIGNATURE

L€ S7 ;WMM <

his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/—/ 70

. ,Slgnalure, tﬁd or printed name of registered agent and

blle If applicable.

{NOTE' Registerad Agent signature required when reinstating)

DATE

8. This corporaticn |s eligible to satisy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TIE [ Change ] Addition
NAME SIMMONS, GLEN NAME
—
setaovvess | H34TMRE SO0 S 207H prE STREET ADDRESS
orv-stze | VEROBEACHFL 2900 CITY-ST-217
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY- ST-7P
SWE -] - oL -5 [ Deletpm | TME -~ oo L e e em < e [ Change. - [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-29 CITY-ST-2IP
TME [ Delete TME D change [ Addition
NAME . o NAME
STREETAODRESS ...~ ., .. STREET ADDRESS
orv-stze | oLt CITY-5T-2P
TITLE _3);; ’ h O Celete TITLE [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fil}

indicated an this report or supplemental report
of the corporation or the receiver or trustee €

other like empowered.

does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
© executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NDEDCLEE S rortovs -] 500 SU/-St2Foof

SIGNATURE: 2

+SIGNATURE AND ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ar



