FILED

.

NOT-FOR-PROFIf CORPORATION

UNIFORM BUSINESS REPORT (UBR)~ Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90981 038 ****70.00

DOCUMENT #N &0 |6 ¢

1. Entity Name

2. Principal Place of Business ReYALPALM TeweERS| 3. Mailing Address
AY QY EDWARDS DRIVE KUQU eowWARDS DRINE™
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
APT 170G per 70@
City & State City & State 4. FEl Number Applied For
RRT MYERg( F L—' F'Ofﬂ- MY E?LS, ':L— Not Applicable
2'39_3 qe ' Cﬁnter;i(:___ ?Z-gq ol Efl.grye__ 5. Certilicate of Status Desired g ?i‘;gﬁ::g“onal

7. Name and Address of Current Registered Agent

Name

| Dion BARRELLE, PRESIDENT

_Street Address (P.O. Box Number is Not Acceptable) o
i L g

24y EDWARDS DRIVE A 70
“Eorr MYERS FL | 355%|

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. { am familiar with, and accept
the cbiigations of registered agent.

DioN BARRE LLE

S\GNATUPva Py B;‘J\AA.Q.U—-——‘, PReSLDENT

Signature, typed ar printed name of registerad agent and tite if applicable,’ [NOTE: Regisiered Agent signature required when reinstating)

'}q:pﬂl‘- ?; 2603

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees

: OFFICERS AND DIRECTORS
ThLE presdeNT ) P, /C, /D

NAME Do Balkrellies
STREET ADDRESS (2@ 2 U ED WARDS pRINEH-70 6

on-sT-2p | JFORT™ MYers , FL- 33901

10.

e Vl(p

NAME DAVID CANTRELL-_30@
stheET ao0Ress | 2 AY EDWARDS DRIVE
omy-sT-2F | reRy MMERS, ELZ90(

TNLE T/ D

NAME Egé‘rrv CLARKE

smeweess | 24 24 EDWARDS DRIVE 4 703
oSSR | FRe MY ERS, EL 339 0(

TITLE

s[b
NAME PATTIE SUMNER. _
STREET ADDRESS | 24 EDWARDS DRIVE # Zol

a-stP | FeRt MYER S, EL =2z=290|

TILE D

NANE AT AUBARROS .
STREET ADDRESS SQQH?\EDB\AJ&QQ’S DRIVE W 30’-{-

o-si-e | Foar MYersS, EL 2290]

TILE
NAME TAN SOMLTH
sweer aooress | Q4R U4 EDWARDS brINE # G0E

avsrr |[FoRT MYERS, FL 2290 {

12. | hereby certify that the information supplied with this filing does'not qualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 on an
attachment with an address, with all other like empowered. '

QII’:MATIID:-BI‘;—.A Q‘M_li‘a&d‘ D oesihneNT Adp1] = mom= (23a) <S4~ U2RREG

CR2E037B (12/02)



