2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# N0 53,97 Q0

1. Entity Name

N PRoFiT ARNUAC |
ReporRT

Royar Paum Resipents, INQ.

FILED
ecretary of State

04-25-2000 90001 018 ****6] .25

Principal Place of Business Maiting‘ Address

3000 US NigHwAY 17-92W S
AME
~OT & 24
Hames Qry | Fo 33844 00033226
2. Principal Place of Business * 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
: A4 -~ L5335 (olyl Mot Applicable
Zip Country Zip Country 5. Cerlificats of Status Desired o $8.75 Additional
) ) . Fee Required
—_—_B. Name and Address of Current Registered A \] 7._Name . and Address of New Registered Agent . ____
Narne

LEE. T Qotling
19 2o E.7 RoBinSoNn ST
ORLARDY , EL . 32803

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Stgnature, typed or printed name of registered agent and itls i applcable

(NOTE, Registered Agenl signatura required when reinstating)

DATE

5. Election Campaign Financing . -
Trust Fund Contribution.

$5.00 May Be .
Added to Fees

10. CFFICERS AND DIhECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TPRESIDENT 1 Defete TITLE DIR E\(’l-[]o [/%H L . Ol change [ Addition
NAME THomAs QASE - ) e MARNIN N/ -
STREET ADDRESS | 3aen ()5 My ){7 ~G W, ~oT 1/95 sTaeT aDRess | @O0 OO HUJ 717 902'0"1 Ler al'l/f
e, [~ daines  Qury, Eo B384y o | dAawes Qury Fo 338¢Y
TITLE Nieg _PRB €810 p..'l\;}— <~ O belete THLE DIRECTOR ) Change (] Addlion
NAME =TT Ae D W} . NAME A =
STREET ADIDRESS :gBC‘,:do_ Z) & Hwy 17-93 W, Lov 37 SIREET ADDRESS ?3%'00 U 1SE R /7'9 U~ LOoT /9%
v |“Naiaes by ,Fo idzgdy  fevsw [390Q 09
TIE STORETA Qy ) / * O petete TITLE ' [ Change ¥ [ Addition
NAE Bargarr QoLLins RAME :
sweeTAD0RESS | B oo LS Hwy 17-¢4 W, AoT /01‘/ STREET ADDRESS
Ciry-S1-2f Ha mes QuTyY , Fo 33 84Y eiry-sT-2P

:_ TITLE Q—"r‘R = As U Q EQ /AA I:I Delete TITLE ) D Change D Addition
NAME ATHE RINE Lo NAME
STREETADDRESS | 3OO0 QG . H UJ)/ { 7'9‘1 i f Lor 5. STREET ADDRESS h

CITY-ST-2P tames O,y Eo 2R3 8’1,/51 OITY-§T-2P
TITLE D ,Q EQTOR il Delele e [J change  [] Addition
AV TAMEs BAReKowSKt e
SIRETADUFESS | Beny 08 N QY 17 -9 Ay LOT 77 STREET ADDRESS
vaw | S aaes Q) = A3&Yy fomew
e DIREZCTOR 6 ) 7 Delete e [ change [ Adction
NAME RoBZRT OR TT — NAME
sreera0ress | Aooo Ud SN U-)}/ / 7’952 L, Lot 1/8 STREET ADDRESS .

 Cirv-sT-2P NAaiNes o,y L Er. 238 b st-2p

12. | hereby certify that the informaticn suppli{d with this filing does not’qlfalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate 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 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 attachrient with an address, with all other like empowered.

SIGNATURE:

Apr 25, 2000 8:00 am

CR2E037 {9/99)



