2000 UNIFORM BUSINESS REPORT (UBR)

v

DOCUMENT # J73620 FILED
1. Eiy Name Mar 28, 2000 8:00 am
ROYAL CAB OF TITUSVILLE, INC. Secretary of State
03-28-2000 90073 030 ***150.00
Principal Place of Business Mailing Address
112 § LEMON AVE 112 § LEMON AVE
TITUSVILLE FL 327% TITUSVILLE FL 32796-2821
us us
M s IR R RRA
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FE| Mumber Applied For
59—2817036 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| gese.gesq lﬁ:jec:jitional
B 6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T bt v Name
: — CoRNELIA  WHTELEY
WH“ELEY. BRUCE Street Address (P.O. Box Number is Not Acce lfabl%
1155 SHARON DRIVE IS SHARS iV
TITUSVILLE FL 32796
Ci Zip Cod
Y Tirvsvie g FL | “52794

8. The above named entjly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE #W 6&_0/ | 03 - RS- o
A

gignature. typed crbeéw Eﬁste}#enl &; ; (NOTE: Registered Agent signature required when reinstating) DATE
‘ o . ) . "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requiremant and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delate me TR CORNELI# WHITELEY O change  (kaddition

NAME WHITELEY, BRUCE NAME [(ES St#Rom DRIVE

steeT anoress | 1155 SHARON DR. STREET ADDRESS

orv-st-z¢ | TITUSVILLE FL CITY-ST-2P TiTusvivE, v 3279¢

TINLE 3 Delate TALE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TILE O pelste TILE [ change [ Addition

NAME NAME

STREET ADDRESS R [ STREETADDRESS [ . . -

CITY-5T-2IP CITY-§i-21P

TINLE ] oeiete TILE [ change [ Adaition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-71P

TLE [ pelete TIMLE [ Change [ Aodtien

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TITLE [ pelete TILE [Jchange  [J Addition

NAME NAYE

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

13. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify thatl the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an anachmyh an address, Wilh all otheylike enfpowered.
SIGNATURE: X borma i i) 03- 3 - oo

S‘GMNMW#MEW FER OR DIREETOR Date Daytime Phons #
7

CR2E034 (9/99)



