FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # 669526 ecreta
1. Entity Name 04-18-2003 90133 039 ***150.00
ROYAL PALM TQURS, INC.
Principal Place of Business Mailing Address .
J0S 8TH AVENUE . P.O. BOX 60079 . :
LEHIGH ACRES FL 33972 FT. MYERS FL 33906 o
- S LHTR T
2. Principal Place of Business 3. Mailing Address .

Site. Apt. #, etc. Suite, Apt. #, etc. - O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2016970 Applieg For

Not Applicable
& Counry Zip Country 5. Certificale of Status Desired [ geae-gfq lﬁﬁ’e‘g“""a'
6. Name and Address of Current RegisteredAgent _ _. .- __ .| __ . .. _._.7..Name and Address of New Registored Agent. . . --..
Name
DRAKE, HONALD B Streat Address (P.0. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable

309 8TH AVENUE

FORT MYERS, FL "

LEHIGH ACRES FL 33972 o FiL e

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. | am famitiar with, and accept
the obligaticns of registered agent.

)

CR2E034 (10/02)

I
SIGNATURE
. Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWY!! FEE IS $150.00 ' N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. d Addad o Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TiLE P 7 elets e O change . [J Addition
NAME DRAKE, RONALD B NAME
sweer anoress | 309 8TH AVENUE STREET ADDRESS
civ-st-ze | LEHIGH ACRES FL CITY-ST-2P
TMLE V't 1 Defete TILE [J Change ) Additicn
NAME DRAKE, BRENDA M. NAME
sTReer apoaess | 309 - 8TH AVENUE STREET ADDRESS
CITY-5T-2IP LEHIGH ACRES FL cTy-61-26
THLE . e — - - Elpelete——= <] MLE - e~ 2 e e L s p e e [I-Chenge — [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
TITLE O petete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P : CITY-ST-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-81-ZIP
TILE 3 palete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), 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 same legal affect as if made under cath; that | am an officer or director
of the corparation ¢r the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name aopears in Bleck 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: SRR PO CRAEAE . NraKe d-i,-03 (239) 268-07L0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2159190

N



