2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J05993

1. Entity Name

THE ROYCE CORPORATION

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90258 041 ***150.00

Principal Place of Business Mailing Address

18 NE ALIGE §T P O BOX 1536

JENSEN BEACH FL 34957 P.O. BOX 1536

us JENSEN BEACH FL 34956-1536
us

3. Mailing Address

DAL

2 Pr?cu?maﬂ’aus;eé\;e’

I

|
L]

Suite, Apt. #, etc. Suite, Apt. #, eT.

DO NOT WRITE IN THIS SPACE

20957 | <A

Cityr City&étais 4. FEI Numner Applied For
Fnsen Pch AL, - —- e,
Zip w Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

indicated on this report or supplemental repor

changed, or on an attachment with an addrgss, with all Sther like emppda

SR

REONAS VYA

SIGNATURE:

of the corporalion or the receiver or trustee epipowered b execute this report aggeg
red

Name l

GUSTAF 1 ROBERT H. Street Address (P.O. Box Number is Not Acceplable)

18 NE ALICE ST |

JENSEN BEACH FL 34957

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 title if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
9. Ihlsiﬁorporat|9n is ellglblj t? sallsfydnts Intangible ~ FILE NOW!! FEE IS. $150.00 10, Election Camoaign Financing $5.00 May B
Ex 1hing 1eQuITEMENt and Siects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘ )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE P O belets TITLE (] Changs [ Acditien | 2
NAME GUSTAF, ROBERT H. NAME 5::-
STREET ADDRESS | 18 NE ALICE ST SIREET ADDRESS -
CITY-S3-2IP JENSEN BEACH FL CITY-3T-21P A
a

TITLE VPS OJ Delete TITLE O change [ Addition [ =
NAME GUSTAF, JOYCE C. NAME
STREET ADDRESS | 18 NE ALICE ST _ STREET ADORESS L . I - s
CIiY-§T-2P JENSEN BEACHFL ~ CIFY-ST-2P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ elete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S7-2IP
TILE [ pelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP .
13. | hereby certify that the information supplied witl g does not qualify for the exergption stated in Section 119.07{3}i), Florida Statutes, | further certify that the information

(f

a shall have thg same legai effect as if made under oath; that | am an officer or director
7, Florida Slat

Vo 5,/ Ry

Date Daytime Phone # /

;and that my name appears in Block 11 or Block 12 if

s




