2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = Q00000033

1. Entity Name

Royal DlUm ERUIPMENT. LeasiNG, INC.

Principal Place of Business

3700 ML iIa4™ Ave

Mailing Address

PO Box ’I8H

FILED

L a

ecretary of State

04-05-2000 90078 023 ***150.00

SUTE 122
~ COLAL SPRINKS FL
COLAL PN L 32 "8’)8"{
RO
2. Principal Place of Business 3. Mailing Address M
Suite, Apt. #elc. ST 7Y T Suite, Apt. #, etc! i B v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(075~ OS5 1203
Zi C i iti
ip ountry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Regquired
___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S ERoY) JPmes

?

———Blco Nbo—iatn
corne SPRINES,

—Atftm——‘

Fr
23005

—SreetAaoress- (RO-Box-Nutnperis-NoL Aceepladiey- - — -

City

Zip Code

FL

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

Signature, typed or orinted name of registered agent and ntle

if applicable

(NOTE Registered Agent signature required when reinstahing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

[ g ~ r
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

CR2E034 (9/99)

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

TITLE PO , O Delete TILE [ change [ Addition
NAME BB EBHOLD , WL AM NAME

swreeranneess | 48352 Cinourd ONNAA DR : STREET ADDRESS } . !

orv-stzr [COREKL SPRINED =8 35-‘(:(0'].. gias CITY-57-2P = ‘ ;

T va1D : D Detite me 3 1 ) ¢ Oohange [ Addition
NAME SEBowD j ITPMe ' HAME

STREETADDRESS | 42 Coconu T Garclé STREET ADDAESS

CITY-_ST—ZIP V\K_E‘J)—‘—O(\ , 'F;(’ 3 3 5 2 (a CITY-S1-2IP

TITLE ' [ Delete TITLE O Change L] Acdition
NAME HAME

STREETADORESST| T - e S B 2 7 e - o
oITY-ST-27P £ITY-ST-21P

TILE [ pelete TTLE O change ] Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [J change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TITeE [T Delete TITLE (1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T1-2P

13. I hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this-report or supplemental reporl 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 of the receiver or trustee empowered to execuie 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 attachment with an address, with all other likg en’ipowered‘

s1GNATURE: U b ) oo 1),

Secous

2100 ast-2to3ns

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

r 05, 2000 8:00 am



