2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # M70309 Feb 05, 2000 8:00 am
ROYAL UTILITY COMPANY Secretary of State
02-05-2000 90048 019 ***158.75
Principal Plage of Business Mailing Address
BA00 NORTHWEST 44TH COURT 8900 NORTHWEST 44TH COURT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330651747
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number @lf&d For
65‘0051494 || Nt A 2!
Z ‘ : o
® Country Zip Cauntry 5. Certificate of Status Desired $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
A = - = B - Name SECENESSS = v w77t = =
MCCARTNEY, JOCK Street Address {P.0. Box Number is Not Acceptable)
8900 NORTHWEST 44TH COURT '
CORAL SPRINGS FL 33065
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
Signalure, typad or printed name of registerad agent and utle if applicabls (NOTE: Registerad Agem signature raquired when renstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!T FEE IS $150.00 10, Election C ion Einanci
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 : Tmst'?mda(’:"opni?t:‘uﬁg‘:”c'“g O $5-0qol\g:sé fe
(See crileria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE Jchange  [] Additio
NAME MCCARTNEY, JOCK NAME
STREETADDRESS | o0 NORTHWEST 44TH CT. STREET ADDRESS
CITy-S7-2IP _CORAL SPH[NGS FL 3065 CITY-ST-ZIP
TILE VD O Delete TILE Oy Change [ Additie
NAME PORTEN, HERMAN | NAME
STREET ADDRESS 8%0 NORTHWEST 44TH CT STREET ADDRESS
CITY-5T1-2IP CORAL SPBINGS Fr CITY-§T-2IP
TILE v . ] Detets TITLE [ Change [ Additio
NAME™ ~ © - ;SULLIVAN,'HICK =T ToTT T T e TR R-NAME T T R - ) TR e e o
STREET ADDRESS 8900 NW 44 CT STREET ADDRESS
CITY-5T-2IP CORALSPB[NGS FL CITY-ST-2IP
WRE ST O pelete TLE [Jchange [ Additio
NAME ECHERT, STEPHEN NAME
STREET ADDRESS 8900 NW 44 CT STRACET ADDRESS
CITY-ST-2IP CORAL SPBlNGS FL CITY-ST-ZIP
TIMLE ‘ [ oelete TITLE : ¢ ] Change  [J Additic
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-20P
TLE [J Delets TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS ) TREET ADORESS
CITY-5T-2P Vi cw%
13. | hereby certify that the information supplied with this filingfope s ity cxpefien stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

‘.':f' shall have the same legal effect as if made under cath; that | am an officer or director
aptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

///@ 20 454 guy-aioe

Daytime Fhone #

20d agfirate An at oy &
of the corporation of the recelver or trustes empowegfd P orl esASet!
A || oA KX "l,,




