2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000784

1. Entity Name

ROYAL MORTGAGE BROKERAGE, INC.

Principal Place of Business

8889 PELICAN BAY BLVD. STE 400
NAPLES FL 34108

Mailing Addrass

6889 PELICAN BAY BLVD. STE 400
NAPLES FL 34108-7512

2. Principal Place of Business

3. Mailing Address

' Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90213 026 ***158.75

AR AR W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
752745385 Not Applicable
Zip Country e Country 5. Certificate of Status Desired X $875 A_dditional
— - _ Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent™ B -
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL 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
Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE
. . e . m
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion. A o Fes
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11°

TITLE PCTD [ Delate TITLE 3 Change E]\Addilion 58_
NAME PILGRIM, MICHAEL J NAME &
sTReeT ADDRESS | 1000 BALLPARK WAY, STE 210 STREET ADDRESS §
CITY-ST-21P ARLINGTON TX CITY-ST-2IP w

il

TE sD G4 Delete TITLE V.P, Secy./Treas. CIChange  [] Addition | G
NAME . WENTSCH, DAVID E g :A:;EE . Stephen Foster

STREET ADDRE, TREET ADDRE! .

1000 BALLPARK WAY, STE 210 7211 Ketch Drive
Cmvestar_ L ARUNGTONTX___ . = SYSTIP i Naples. Tl 24103
e e — St — — —

TITLE 1 Delets TITLE [J'Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ oelets TITLE Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delsts TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE  oelete TITLE [ Chenge  [] Addition
NAME NAME

STREET AODRESS STREET ADDARESS

CITy-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
P

indicated on this report or supplemental report is true an
of the corporation or the receiver of trustee empowered tg
changed, or on an attachment thh an address, with all d

SIGNATURE:

941

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlreclor
bcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
ike empowered.

"rﬁlg,JStephen Foster,

-594-6998

V.P./Secy/Treas. 3/1/00

va‘- RE no-m:en OR PHINTED NdHE OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phona #




