2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 669526 o Apr 25,2001 8:00 am
1~ ety e ecretary of State
ROYAL PALM TOURS, INC.
04-25-2001 90098 037 ***150.00
Principal Place of Business Mailing Address
309 6TH AVENUE P.0. BOX 60079
LEHIGH ACRES FL 33972 FT. MYERS FL 33906
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59-2016970 Applied For
Not Applicable
Z Countr Z Count i
® 4 ° ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DRAKE, RONALD B Street Address (P.C. Sox Number is Noi A bl
210 .O. 1 table
309 8TH AVENUE rec 1ess ox Number is Not Acceptable)
FORT MYERS, FL
LEHIGH ACRES FL 33972
City E’;L 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
Signaiure, typed or prired name of regisiered agent and tie il appiicable {NGTE: Fregislarcd Agont signature rece.red when reinstating) CATS
- e . : m -

9. This corporation is eligible to salisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fuad Contribution | Add‘ed ‘o Fees
{See criteria on back) O fiake Check Payable to Department of State

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

TITLE DP [T] Delete TITLE [ Changa ] Addition

A DRAKE, RONALD B NAME

sTreer aobRess | 309 8TH AVENUE SIREE| ADDRESS

CIvY-ST-2IP LEHIGH ACRES FL CITY-Si-2P

TITLE VT ] Detete TILE [ Change [} Adcition

MAME DRAKE, BRENDA M. NAME

sTReeT Anpress | 309 - 8TH AVENUE STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL CITY-5T-21P

TITLE [ Delele TITLE O change [ Additon

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P Cli¥-8T-2P

TITLE L] Delere i [ Crange [T Addition

NAME HAME

STREET ADDRESS STREST ADDRESS

CITY-ST-ZP Gy -S1-21P

TTLE [ Delete ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CiTY-8T-21F

TITLE [ Detete TITLE [l Change  [J Addition

NAME NAME

STREET ADORESS STRZED ADDRESS

CITY-ST1-217 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 11 or Slock 12
changed, or on an attachment with an address, with all other like empowerad.

sienaTuRE: Srenola. af Daaky  Brenda M Brake  ¢-30-0]  (341)368-0760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dare Dayt e Phare i

CR2E034 (10/00)



