2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOQO06 795 Apr 18,2001 8:00 am
- Entiytane ecretary of State

ROYAL PRIESTHOOD MINISTRIES, INC. 04-18-2001 90116 025 ****6] 25
Principal Place of Business Mailing Address
3432 SOUTHWEST 11TH PLACE 3432 SOUTHWEST 11TH PLACE — v v e
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
é-gu' 70 48 Iq', Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SoesSmeme—= T T mta Rl Sm SESRRC T  RS o emmieen 2 - e e o o o — T T ¥ e e
SPIEGEL & UTRERA, PA Street Address (P.O. Box Number is Not Acceptable)
, F.A
343 ALMERIA AVENUE
CORAL GABLES FL 33134 -
) City F L 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 's!ate of Florida.
SIGNATURE
Signature, ly'pad'or printad nama of ragistered agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10
TILE PTD 1 Detete TITLE O charge [ Addition
NAME SARNECKY, ROBERT F SR. NAME
STREET ADDRESS | 3432 SOUTHWEST 11TH PLACE STREET ADDRESS
CITY-$T-2IF CAPE CORAL FL 33914 LY -5T-2F
TITLE SVD ] peteie TITLE () change  [J Addition
NAME SARNECKY, ROSE M HAME
STREET ADDRESS | 3432 SOUTHWEST 11TH PLACE STREET ADDRESS
orv-st-2» | CAPE CORAL FL 33914 } OiTY-57-2P
me D O oelete mLE ) [ change [ Addition
NAME KOROPOULES, JOHN NAME
STREET ADDRESS | 3432 SOUTHWEST 11TH PLACE STREET ADORESS
crv-si-2p | CAPE CORAL FL 33914 orv-st-ze |
TITLE O elete me o ‘ [ Change [ Addition
NAME : . NAME
STREET ADDRESS " STREET ADDRESS
CITY=ST-21P . o ory-st-zp | _
THLE - ‘O obetee -~ f-mee [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
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 infermation
indicated on this report or supplemental report is true 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 corparation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrent with an address, with ail other like empowered.
} . ; A R
Al e PR DR AR it QR . - j
) Ky ? f 99‘,
SIGNATURE: Bf@m:r-'quk}, SeIRHO8EeT F JARNMEC Ky SK 5 ¥24252
SIGNATURE AND TYPED OR PRINTED NAME GFBIGNING OFFICER OR DIRECTOR JDate 33 —tT 131 Daviima Phone ¥

8

CR2ED37 (10/00)



