2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000000822 Jan 08, 2001 8:00 am
- ey ene Secretary of State

ROYAL PALMS BOWL ER, ) 01-08-2001 90050 018 ***150.00
Principal Place of Business Mailing Address
800 US 27 SCUTH 800 US 27 SOUTH
LAKE PLACID FI 33852 LAKE PLACID FL 33852
us us
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
35-1878234 Lo Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
= - o e _ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M".ES. ROBERT T SR. Strest Address (P.O. Box Number is Not Acceptable)
81 COLE DANLEY
LAKE PLACID FL 33852
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and lite if applicable. (NOTE: Regrsiered Agent signature required when reinstating) DATE
! o e ) m
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o ¢o so. After MAY 1, 2001 Fee will be $550.00 - O y
S Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete MLE [Jchenge [ Acition | S
o
hae MILES, ROBERT T SR. naE <
STREET ADDRESS 123 NlEMAN STREE]- STREET ADDRESS g
CITY-ST-2IP 2 CITY-ST-2IP 8
-SUNMARLIN 4704 T | &
TITLE STD KDEIEIE TITLE [] Change  [] Addition 5
NAME MILES, BARBARA M NANE
STREET ADDRESS 123 NlEMAN STREEI' STREET ADDRESS
CITY-8T-2IP S| I[“ ! IH |“ IZU w CRY-S1-2IP
TmE pp ) Ol J§ e Pos S-” - T hﬂﬂhange [ Addition
NAME MILES, HENRY S NAME /il €5, //fﬂ“{
STREET ADDRESS | gog U'\KE JUNE RD siveer aoovess | £Rede 308 7
OS2 | 1 AKE PLACID Fl orv-size | fage Platso, A 33852
THLE VPD O petete TITLE [J Change [ Addition
NAME MILES, ROBERT T JR. HAME
STREET ADDRESS 123 NlEMAN STREET STREET ADDRESS
CITY-ST-2IP Sl l""“l IN 47042 CITY-ST-7IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
TIMLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a‘nachmgnisth an address, with all other like empowered.
SIGNATURE: 2ol .{ P o /o 3-0f (363459 0925
STGNATUWT\'PED QR PRI D NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




