2000 OR SINESS REPORT
00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H98908
1. Entity Name Mar 15, 2000 8:00 am
ROYAL MAIL. INC. Secretary of State
03-15-2000 90041 038 ***150.00
Principal Place of Business Mailin§ Address
4262 NORTHLAKE BLVD 4262 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334106224
us us
F R T IEROEWIM AV RATRAEDR
Suite, Apt. #, etc. Suil%‘z, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State Cityﬂ& State 4. FEI Number Applied For
. 59-2642086 Not Applicable
Zip Country Zp ‘ Country 5. Certificate of Status Desired M ?g' gesq lﬁ%ﬂﬁ""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
! Name
HAUSMANN, DONALD G. Street Address (P.O. Box Number is Not Acceptable)
725 JACANA WAY *
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpbse of chenging its registered office or registered agent, or 5oth, in the State of Florida,

SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen signature raquired when reinstating) DATE
e [ JSOIIENI, | 0 smmcamprens  g5o0us
g re - " ' ' Trust Fund Contribution. O Added to Fees
{See critera cn back) O Niake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TITLE CvS " O Delete TILE [JChange [ Addition
NAME HAUSMANN, DONALD NAME
STREETADDRESS | 4262 NORTHLAKE BLVD STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST-2IP
e TPD © O Delete TLE [ Change [ Addtion
NAME KANE, DONALD H. NAME
staeeT aoDReSs | 5815 SE FEDERAL HWY STREET ADDRESS
GCITY-ST-2IP STUART F . CITY-ST-2IP
TILE ' ’ O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o O oales TILE [J Change [ Adsition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST- 2P
TITLE [ Datete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-5T-2IP
THLE © [ Dalete TILE [ changs [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing' does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ke exectite this report as required by Chapter 607 Forida Statutes; and that my ng#e appears in Block 11 or Block 12 if

changed, or on an attachmenhwith an address gvith all oth m—/

SIGNATURE: s °
lanD ﬂfen OR PRINTED NAI]IE OF SIGNING CfFICEFI OR DIRECTOR L4 thef f Daytime Phane #

LT

s

-~



