2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 647470 Feb 14, 2002 8:00 am
1. Enty Nams Secretary of State
ROYALWOOD ENTERPRISES, INC. 02-14-2002 90083 020 ***150.00
Principal Place of Business Mailing Address
904 BALLINGER RD 804 BALLINGER RD
PO BOX 266 PO BOX 266
LUTZ FL 33548-0266 LUTZ FL 33548-0266 e .
- - IR AR QRN AU AR
2. Principal Place of Business 3. Mailing Address
720 Mustaung C+. 720 Pastune Ct.
Suite, Apt. #, etc. .7 Suite, Apt. #, etc. < DO NOT WRITE N THIS SPACE
(mter Spings F1. Later Spangs, FL
City & State 4 T City & State 4. FEI Number Applied For
é L1768 45/ 2 22 708-YSrz 58-1950008 Not Applicable
i Country (A } ﬁp Countryu s 5, Certificate of Status Desired O gese-g?q‘ﬁ:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name I o o oroTT
BALI‘INGER' JOHN L. Street Address (P.O. Box Number is Not Acceptable)
804 BALLINGER RD
LUTZ FL 33549 720 lurtany CF
. i — -
Ctyw)nﬂl'{/"‘ 5"'//,’,;9’( . FL _?pzc_:%dgg-‘{f/?_

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida.

SIGNATURE OA Z ﬂq%’f;w Z3 Qa/u ot

Sign?ﬁe‘ typed or printed name of registered agent and titighf applicable. {NCTE: Registerad Aganit signaturg required when reinstating) DATE /

9. This gprporatic?n is efigible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fe?as
{See criteria on back) O Make Check Payable to Department of State

1. ./ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P (7 Delete TITLE [Hthange [ Addition
NAME BALUINGER, JOHN L NAME P

sTReeTADDRESS | 904 BALLINGER RD STREETADDRESS | 7 2.© “FRlces fz “g T

CITY-5T-2IP LUTZ FL 33549 CITY-3T-2IF W | e ‘S'/(\ ,'.,uj ¢ Fl, 22 708 451
TITLE 1 pelete TITLE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

s e _ . [Clpeete B me _ , [J Change [ Addition

NAME - - — B - L ﬂAME e T GRETET e DT S g e T sy L L

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

TILE 3 Celete TALE [ change  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE [ Detete TMLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other likg empowered.

changed, or on an attachme: ith an
SIGNATURE: @”‘ ”\W el e RED 23 0% 33,275 4537
[ yowaTuREAN

MATURE AND TYPED OR PRINTED NAME OF SIgRING OFFICER OR DIRECTOR “Date Daytime Phone #

L LR

ir

CR2E034 (9/01)



