2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am
1. Enity Name Secretary of State
ROYAL AMERICAN MORTGAGE CO. 03-27-2002 90094 043 ***158 75
Principal Place of Business Mailing Address
2701 CLEVELAND AVE 2701 CLEVELAND AVE
FT MYERS FL 33901 FT MYERS FL 3330t
us . us
2. Principal Flace of Business 3. Mailing Address ”"’“I I"I 'm“ml Il‘" ml”m Im‘m“ III"III" ||I" 'ml ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65'0012952 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [§ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYAL' JUDITH A : Street Address (P.O. Box Number is Not Acceplable)
2701 CLEVELAND AVE
FT MYERS FL 33901
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,

)

SIGNATUARE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signatura reguired when reinstaling) DATE
9. Imsfﬁ'ﬁ;p?ralpﬂ ::rll\tg;;:le ltI) satnsfycljzs Int.angabre FILE NOW1!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Bo
ax Ag gquwre d elects tc do so After May 1, 2002 Fee wili be $650.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12 ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD ) O pelete TITLE [ Change [ Addition
NAME ROYAL, JUDITH A " |F Nawe
STREET ACDRESS | 2701 CLEVELAND AVE STREET ADORESS
CITY-ST-2IP FORT MYERS Fi 33901 CITY-ST-ZIP
TILE PSTD Delete TILE [ Change [ Addition
NAME RAYOQL, JUDY NAME
STREETADDRESS | 38 CAPON ST STREET ADDRESS
CITY-ST-2IP NAPLES FL ‘ CITY-5T-2IP
TITLE M Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [ pefete TITLE [Jchange [ Additicn
MAME HAME ’
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-ST-21P
THLE O velste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS P
CITY-5T-2IP CITY-ST-ZiP /
TME O Detete TIMLE [Jchange {7 Addition
NAME NAME ///
STREET ADDRESS STREET ADDRESS /
CITY-8T-2P OITY-5T-2IP /

13. | hereby centify 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 infc;r'mation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 orBlock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Royal PSTD 3/4/02 941-437£7600

OF SIGNING OFFICER OR DIRECTCR

SIGNATURE AND TYPED OR PRINTED NA

Date Daytima F'pane #

N r3

CR2E034 (9/01)



