2000;UN-FOBM BUSINESS REPORT (UBR) FILED

721 N. 4TH ST.

STORE #6 (U.S. HIGHWAY 1)

FT. PIERCE FL 34950 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 Stale of Florida.
- [l
; )

* SIGNATURE "
Signatura, typed or printed name of registared agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This cerporation is efigible to satisty its Intangible FiLE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax fifing requirement and slects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Foes
 (Sge:griveria o bdck). [t ad Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTiE PD e :&,3“ ‘ f; O Detete TITLE NChange ] Addition
NAME GALILEQ, JOHN D. NAME

seeT aooress | 721 N. 4TH ST. STREET ADDRESS P . D . &ox 173 O '4' g

CITY-ST-2IP FT. PIERCE FL 34950 CITY-ST-7IP F_I— . p LER L&, F (- 5 Lf q 7 = 3'- i
e O Delete i ! Ol Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CmY-sT-2p . . CITY-ST-2P -

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADGRESS STHEET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP CITY-S7-2IP

TITLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O oelets TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P GIY-ST-2P

13. | hereby certify that the information supplied with this filing does not quajfy far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental rgefort 13 tru accuralg ancftigat my signature shall have the same legal effect as if made under oath, that [ am an officer or director
A

of the corporation or the receiver or truspée empdwergd 1o exgetiteftnis bépor) as require *Chapter 607, Florida Statutes; and that my name aglpeargfin Block 11 or Bjock 12 if

ith AllAtheplike gmp z?

changed, or on an attachment with an fddress,

SIGNATURE: ___SI&aS

SIGNATURE ANDVE?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #

L jgﬂdb 6A/t/€o* ;a/ %6&44{

I & pe i .
DOCUMENT # G77772 May 16, 2000 8:00 am
- EnttyNamo Secretary of State

ROYAL DUPLICATING’ INC. 05-16-2000 90068 031 ***150.00
Principal Place of Business Mailing Address
% JOHN D. GALILEO % JOHN D. GALILEO i )
721 N. 4TH $T.. STORE #6 (LS. HWY. 1) 721 N. 4TH ST.. STORE #6 (U.S. HWY. 1) AUUDIZYY -
FT. PIERCE FL 34850 " FT. PIERCE FL 34950 “w
T .ue B E RO CEO RO
D-O-‘gox (30 4% ﬁad- é)ax 1204 8
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity &State - ity & Jte 4. FEI Number Applied For
F:— ﬁ (eRce ( F L— Fﬁ'. prﬂéé- / FL— NOT APPLICABLE Not Applicable
‘ 1 Zi Countr - ) 75 iti
3{?47?,30 [‘-_ g;:ryh 20/ ‘_.2- BDL/?7?'5HS’ g,'i LVCJ E.. 5. Certificate of Status Desired O ﬁg Heq{':fi"["."“
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GAULEO* JOHN D. Street Address (P.O. Box Number is Not Acceptable}

CH 10054 '9/99)



