2003 FOR PROFIT CORPORATION May OIF 1%0%? 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P0O0000039379 f;;}f;iof‘gﬁ]zi 29***15?009'

1. Entity Name

ROYAL OAKS OF SOUTH TAMPA, INC.

Principal Place of Business Mailing Address
303 SOUTH TAMPANIA AVENUE 303 SOUTH TAMPANIA AVENUE
#2% #26 T

mon o e AN |||li||lll VIR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3646072 Not Applicable
- : -
ap Country Zip Country 5. Cerlificate of Status Desired (] ﬁ?e gfq Additional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

STERN, ROBERT G
101 EAST KENNEDY BLVD.

SUITE 2700 |
TAMPA FL 33602 w'“"l, ’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the opligations of registeréd agent.

SIGNATURE o
. Signatute, typed of r:mmad name of registered agent and title it applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOw!!! FEE IS $E——--—150'°0 9. Election Campaign Finanging $5.00 May Be
After M-ay 1, 2003 Fee will be §_5_5_0_0_€_i_ Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ’ [ Delete TILE [Ochange 7 Addition
NAME HALE, DARWIN NAME
sireet Aporess | 303 S TAMPANIA AVE #26 STREET ADDRESS
cry-st-ze | TAMPA FL 33609 CiTY-ST-2IP _
TITE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-7P CITY-ST-27P
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS - -
CITY-ST-21R CITY-ST-2iP
TITLE O Celate TITLE Othange O Addili0n—|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
TmE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 1198.07(3)(i), Fiorida Statutes. | furttier certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samme legal effect as if made under oath; that | am an offiger or director
of the corporat\on or the receiver or trustee empowered g execute this reportasrequired by Chapter Floriga Statutes: and that my name appears in Block 10 or Block 11 if

I

ety ] /) b) }D 3 31%-898-4299

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

AV gesist0

CR2ZE034 (10/02)



