2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M69516 Feb 09, 2000 8:00 am
. Entity Name S
r f
ROYAL PALM CAPITAL, INC. ecretary of State
02-09-2000 90379 002 ***150.00
Principal Place of Business Mailing Address
223 SUNSET AVE 223 SUNSET AVE
SUITE 223 SUITE 223 X - - -
PALM BEACH FL 33480 PALM BEACH FL 33480-3855
Us us
=T s MR RE T AR
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE iN THIS SPACE
“City & State City & State 4. FEI Number Applied For
’ 65-0032 104 Not Applicable
Zp Country i Country 5. Certificate of Status Desired ) ?ge'gguﬁi‘ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e . ~ - - e e o ~|-Name ___ . _ - - =
YALDES-FAULI CORPORATION SERV‘CES' INC. Street Address (PO. Box Number is Not Acceptable)
777 S FLAGLER DRIVE
SUITE 500 EAST
WEST PALM BEACH FL 33401 o ‘ FL [z

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE 7
Signatura, typad or printed name of registerad agent and tille it applicable. {NCITE: Ragistered Agent signalure required when reinstating) CATE
® Tocting oo socamioso | aftrMaY 1,2000 Foowilbe Sss00a | 1% Seclen Campain Fnanong - §6.00 vy o
o ’ ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
M. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPTD O pelste TITLE PT O m' Change [ Addition
NAME COOK, MARK W NAME
STREET ADDAESS | 229 SUNSET AVE STREET ADDRESS
CITY- ST-ZIF PALM BEACH Fl. 33480 CITY-ST-2IP
TNMLE S I Celete TITLE [ Change [ Addition
NAME COOK, MARK W NAME
STREET ADDRESS | 223 SUNSET AVE STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-21P
TE CPD XDMB TILE [ Change [ Addition
wwe | COOKZEDWARDW ~ =~~~ ~ S L B | S o
STREET ADORESS | 293 SUNSET AVE . STREET ADGRESS
CITY-ST-ZiP PALM BEACH FL 33480 CITY-ST-21P
TITLE 3 Delete TTLE O change [ Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TILE T Delete TITLE O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

+3. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. i further certity that the information -
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an gddress, with all other like empowered,

SIGNATURE: __ 10N ok e b i L Mark W. Cook, Pres. 2-3-(NSlI-R31XbIX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E0234 {9/99)



