2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 26, 2001 8:00 am
Do P (42392 . Secretary of State

)
ROYALTY FOQDS, INC. - 01-26-2001 90110 016 ***150.00
Principal Place of Busingss Mailing Address
6831 NARCOOSSEE RD. 6831 NARCOOSSEE RD.
QRLANDO FL 32822 ORLANDO FL 32822 LUVV UV

e R VAR R R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEI Number 59_2304514 Applied For

Net Applicable

Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - - o Name

MEEKS, ROBERT G., JR.

11754 NARCOOSSEE RD Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32827

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 L i
Signature, typed or printed name of registered agent and title if applicable. * . {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. ° After MAY 1, 2001 Fee will be $550.00 10. Elec?'cin C;a(r)npa:g; ;lnancmg O fg,?ﬁ “éa" fe
{See criteria on back) O Make Check Payable to Department of State Jstrund Loniriodtion. ecloFees
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Detete TIRLE [ Change [ Additicn
HAME MEEKS, ROBERT G. JR. NAME
STREET ADDRESS | 11751 MARGBOSSE-RD {175 NARCLOOSSTE RD | stherr anoress
CITY-ST-ZIP ORLANDO FL GITY-§T-7P
TITE i B Delete e T [0 Change  (=Addilion
HAME MCLELLAND, WADE J NAME SCRVGGS ,:DMN .
STREET ADDRESS | 3544 EMORY WOOD LN. STREETADDRESS | §O\ Bloon Al Drv o
omv-s-ze | ORLANDO FL ov-srze | Detaeedlo, PUL
TLE L ] 0 Detete TITLE O change [ Addition
HANE * | 'MEEKS, CAROLE J* i NAME T T
STREET ADDRESS | 11751 NARCOOQSSEE RD STREET ADDRESS
CITY-8T-21P ORLANDO FL CITY-ST-ZIP
TITLE VPD O Delete TITLE [ Change [T Addition
NAME GUZZONE, BENJAMIN NAME
STREET ADDRESS | 1237 ESTORIL DRIVE STREET ADDRESS
CITY-5T-2iF JACKSONVILLE FL CITY-$T-2P
TITLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
T(ILE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP |

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ol Seawe D) (ngommans l)”,” Ho-2 -7 L

SIGHATURE AND TYPED OR PRINTED NAME'Q SENING OFFICER OR DIRECTOR T Dawe Daytime Phone #

CROFN2 4 (100



