FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  K30256 ecretary of State
1. Entity Name 04-14-2003 90206 018 ***150.00
ROYAL DEVELOPMENT AND MANAGEMENT CORP.
Principal Place of Business . Malling Address . B o
103 COMMERCE ST, 103 COMMERGE ST. fUD38133
STE. 100 STE. 100
ARG ERERAR
2. Principal Place of Business : 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. EELNumber _ Applied For

59—2930555 Not Applicable
Zlp (J:ountry g Country 5. Certificate of Status Desired | Eg";esq L‘:E:;“ma'
G Name and Add-ress of Current Registered Agént — ) — ixNamAe a;'nd Address of Néw Registered Agent
Name

'{:;I.ICA(’:';‘:E;CE oT. Street Address {P.O. Box Number is Not Acceptable)

STE. 100

LAKE MARY FL 32746 City ' FL [ 2 Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE oo
Signatura, typed ar prnted name of rsgns’tered agenl and title it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!I FEE IS $150 00 ‘
i | 9. Election Campaign Final
After May 1, 2003 ' ee will beé$55(¥ 00 ! Trust 'Fund Coit:?buti:)n.ncmg O i%e(c’:ltt}ohllae‘;: ®
Make Check Payable to Flc:rlda Department of State
10. A 1 OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD - '—:5 O Delete THILE [JChange [ Addition
NAME LATHAN RO'( NAME
sweeer ooness | 103'COMMERCE ST. STE 10{] STREET ADDRESS
AOTY-ST-21P LAKE: MARY FL N CITY-ST-2IP
TITLE STD; v i O Delete e (J change [} Addition
NAME LATHAN LOUISE 7 NAME
street poress 103 COMMERCE ST. STE 100 STREET ADDRESS
CITY-ST- 21 LAKE MARY FL o CITY-ST-2IP
TILE Tvp O] Detete TME e ' ’ T DOchange T Addition
HAME LATHAN, ROY R JR o HAME
sTreet aooress | 103 COMMERCE ST, STE 100 STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32748 CITY-5T-2IP
TILE [T Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-ZP
TITLE i pelete TITLE ) [ Change  [] Addition
RAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-21P
TITLE ) O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP

12. | 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 supplemenje epori o 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 ar ee enfpowerdd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addregs, with gfdiher like empowerea.

UIRED Y4p-0>

QDR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phona #

CR2ED34 (10/02)



