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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | LG K}

1. Entity Name

ROYAL PALM BUILDERS INC.

NAPLES

Principal Place of Business

5811 PELICAN BAY BLVD 275 NORTH FRANKLIN TPK
SUITE 208 RAMSEY, NJ 07446

, FL 34108

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90217 014 ***150.00

30092808

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6£5-0205038 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
8. Certificate of Sltatus Desired |:] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWSON LINDA A Street Address (P.O. Box Numbar is Not Acceptable) 5
’ .
866 99TH AVENUE NORTH
NAPLES, FL 34108
: 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 anc tille if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
@. This corparation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 . N .
Tax fing requirement and elects t 40 0. After MAY 1, 2000 Fee will be §550.00° [ % 51°cion Camipaigh Financing 23;%?0";3‘2 B
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Tme P [ Deete TME [7] Chrge [ ] Addiion | &
NAME COLEMAN, STEPHEN NAME @
smeeTacoress {5811 PELICAN BAY BLVD STREET ADORESS 2
orv.st-z2p \NAPLES, FL 34108 Ty - sT- 2P g
Tme vV - ] Deete TIEE [] Cherge [ ] Addition &
HAME COLEMAN, WILLIAM NAME
sReEcTADORESS (2765 N. FRANKLIN TURNPIKE STREET ADDRESS
CITY -SY-2IP RAMSEY, NJ 07446 CITY -ST- 2P
me . DV . . [ Dekte TIME ~ [ Crango (] Addiien
HAME BUTWIN, MARTIN NAME
smeeTaporess | 275 N, FRANKLIN TURNPIKE STREET ADORESS
CITY - ST- 2P RAMSEY, NJ 07446 CITY . ST-ZIP
TME {_] Dewte TILE [[] Cranga [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §T-ZIP CITY - 5T-2Ip
TIME |:| Delote TME D Change || Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY - 5T- 2IP CITY - 5T- 2P ,
TITE [] Odete e : [} chame [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 2P CITY - ST- TP

13. | hereby certify that the information suppiie
infarmation indicated on this report or suppl

will addregs; with

d with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutés. | further certify that the
lemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or lzustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears

]

in Block 11 or Block 12 jf changed, or on
SIGNATURE: )< /

r like empowered.

X

SIGNATURE AND wrioéoi’ PRINTEE'NAME OF SIGNING OFFICER OR DIRECTOR

4/28/2>

Date Daytime Phone #

STF FL32381F.1



