2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M43557 Msay 19, 2002f g.OO am
1. Entty Name ecretary of State
ROYAL MARCO DEVELOPMENTS ONE, INC. 05-19-2002 90215 008 ***150.00
Principal Place of Business Mailing Address
3185 HORSESHOE DR SOUTH 3185 HORSESHOE DR SOUTH
15T fL 18T FL
NAPLES fL 34104 NAPLES FL 35104 ’
. " S]]
2. Principal Place of Business 3. Mailing Address {
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.0050036 Not Applicakle
2P Country Zip Country 5. Certificate of Status Desired d fg'gesqlﬁ::gdé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ’ ) Name
SOLOMON’ A' JACK Street Address (P.Q. Box Number is Not Acceptable)
3185 HORSESHOE DR SOUTH
1STFL
NAPLES FL 34104 Ciy FL | 2°cose

8. The apove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ot registered agent and title it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 .
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME POST O Delete TILE [ change [ Addition
NAME. SOLOMON, A. JACK NAME
streer anoress | 3185 HORSESHOE DR SOUTH STREET ADDRESS
CITY-ST-2P NAPLES FL 34104 CITY-ST-71P
TInLE D X Delete TITLE 1 Change [ Acdition
NAME SOLOMON, ETHEL NAME
streer acress | 150 HEATH ST # 1104 STREET ADDRESS
CITY-ST-2P TORONTO, ONTARIO CA M4-T1S8 CITY-S7-2IP
e L 5 T T P - - - (O thenge - Addition
NAME SO0LOMON, CARY HAME
STREET ADDRESS | 150 HEATH ST #1104 STREET ADDRESS
crv-st-ze [ TORONTO, ONTARIO CA M4-T138 CITY-ST-2IP
THLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elate TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
i )

Gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

‘ s dle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusieetmpe goule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar. - er like empowered.

GF PESUIRED 2/{3;/42_ 16 %430

NWHTED NAME OF SIGNING OFFICER OR QIRECTOR Date Daytime Phone #

AY  GPORRYD W

CR2E034 (9/01)



