2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G42392 .
1. Eniy Nome Jan 27,2000 8:00 am
ROYALTY FOODS, INC. Secretary of State
01-27-2000 90018 046 ***150.00
Principal Place of Business Mailing Address
=77 NARCOOSSEE RD. £831 NARCOOSSEE RD.
TLTUTTTOFL 32822 ORLANDO FL 32822-5523
" Suite, Apt. #, etc. o Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
7 59-2304514 Not Applicable
1 i t e
Zp Couniry ap Country 5. Certificate of Status Desired d $8'75 A_ddltlonal
e . . - e Fee Required  __
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEEKS' ROBERT G" JR. Street Address (P.C. Box Number is Not Acceptable)
11751 NARCOOQSSEE RD
ORLANDO FL 32827 ’
City FL Zip Cade
8. The above namedtm'tity s&brrli_ls this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE __~_ o=
Signature, typed or printed name of regrsterad agent and title If applicabla. (NOTE:' B_egwslered Agent signaturs raquired when reinstating} DATE
) o L ) - "

8. This corporation is eligible to satisfy its Intangible | /Eﬂ.ﬁ/ﬁow... FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and slects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
(Se= criteria on back) O Make Check Payable to Department ot State

11. ~ OFFICERS ANG DIRECTORS e S __ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD ™~ Dafate TME [ Change  [] Addition

NAME MEEKS, ROBERT G. JR. NAME

streeT AocREss | 19751 MARCOQSSE RD STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-21P

TITLE 10 O Delete TIME [ Change ] Addition

NAME MCLELLAND, WADE NAME

sTREET a0RESS | 3544 EMORY WOOD LN. STREET ADDRESS

orv-stze | ORLANDOFL_ . . orstae_ | ,

TITLE SD 1 Detete TILE - [ Change [ Addition

NAME MEEKS, CAROLE J . NAME

stRecT ADDRESS | 11751 NARCOOQSSEE RD STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TMLE VPD O pefete TTLE [J Ghange ] Addition

NAME GUZZONE, BENJAMIN NAME

sTaeeT aporess | 1237 ESTORIL DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL _ CITY-ST-2IP

TILE 1 Defete TITLE [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZIP CITY-ST-2IP

TITE O pelete TITLE [ Change [ Addition

NAME NAME_

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(2)(i), Florida Statutes. ! further certify that the information

indicated on this regort or supplemental feport is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer cr director
of the corporation or the et t § empowered to exgeg is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atta q ere K
' - 4
. { U‘) ""2.7 7 - ?)7 r
| [~17-4g00 ¢ -
SIGNATURE: - » [ ]-doov
NtﬂME OF SIGNIN#FFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)

J
‘



