FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY  foaReCH |

r of State
DOCUMENT #  PO0000017211 Secretary
1. Entity Name 01-09-2003 90031 042 ***150.00
ROYAL PALM CONSTRUCTION, CO.
Principal Place of Business Maiiing Address
411 LA PENINSULA BLVD. 411 LA PENINSULA BLVD.
NAPLES FL 34113 NAPLES FL 34113 ‘
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- - - e . - L. R I _ 59—3745053 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONATO, JEFF Street Address (P.0. Box Number is Not Acceptable)
411 LA PENINSULA BLVD.
NAPLES FL 34113
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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

3.
[Peenl
SIGNATURE i
Signature, typed or printed name of regislared agent and title if applicable. (NQTE: Registared Agent signature required whan reinslating) DATE
Aﬂ::l;JlEa;J 2\!;;(!:3 iﬁfuﬁtﬂssoégg.ue 8. Etection Campaign Fnancing $5.00 may Be
; . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TIMLE : {(J Change [ Addition
MAME DONATO, JEFF NAME
sTeet ADDRESS | 411 LA PENINSULA BLVD. STREET ADDRESS
CITY-S7-2IP NAPLES FL 34113 CIFY-ST-ZiP
TITLE VTD [ pelete TIILE [ Change [ Addition
NAME MAYERHOFER, HEIDI | NAME
STREETADORESS | 411 LA PENINSULABLVD. . . . = _ _ STREET ADDAESS )
orv-s1-2P | NAPLES FL 34113 omy-st-zp .,,_ i
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CiTY-$T-2IP
TITLE [ celete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Defete TITLE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-21P
TITLE {1 Detete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIF

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemepfal 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 orfrustee g rad to exec i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjae Medmpowered,

SIGNATUR ‘ AL=UIRED /- 6. 2002 (F2VSYs-9325]

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #




