2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000042664

1. Entity Name

GULF ROYALLE, INC.
&

Principal Place of Business

10908 JUNIPERUS PLACE

TAMPA FL 33618 TAMPA FL 33618

Mailing Address
10908 JUNIPERUS PLACE

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, elc.

Sure, Apt. #, elc,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90281 025 ***150.00

Yov4asv

IR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Anoled For
5?'? "' 5((7“'/:“{’7 3 Mat Appiicabie
2 Country Zip Lountry 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KQCH, STEPHEN A .

201 NORTH FRANKLIN STREET Street Address (P.O. Box Number is Mot Acceptable)

SUITE 3010

TAMPA FL 33602

City

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

SIGNATURE

Sarerure, yped or or e name oF registered agent and title f applicatle

(NOTE Hegistered Agens Sigratune reguirea when feinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI FERE IS $150.00

Tax filing requirement and clects o do so.
{See crileria on back)

®

After MAY 1, 2001 Fee will be $550.00
Make Check Payablz 1o Depariment of Stale

10. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be

Added to Fees

11. GFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) ™ oelere TITLE [ ) ] Change ﬁﬁcditi-a"
NAME NAME Blenn T-Huul

STREET ADDRESS B - SIREELADDHESS | ) BGEY TR PENGS Plece

CITY-5T-2IP CTY-87-712 TR0 DL DAty

s v (7 Deiete TTLE \'s v [3ireoe Ghdetion
NAME NAME FoaanGs € FAlicy

STREET A0DRESS STEETAO0RESS | B Bl DelHwera i key Ave

CIY-5T- 2P CITY-ST-ZP P LUTZ  BL B3 SYG

TITLE [ oelete (%3 ! [] Coange [] Additicn
NAKE HANE

STREET ADDRESS STREET 400SESS

CiTY-5T- 7P CITY-ST- 71

fIiLE ] Delete TITLE O Charge T Adddliton
NAME HAME

STREET ADDRESS STRELT ADDRESS

Clsy-ST-21P CITY-ST-2P

TiTLE  palete LS ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 21 CiTY-5T-21°

TNLE ] Deiete TITLE [ Change [ Additien
NAYE NAYIE

STREET ADDRESS STREET ADDRESS

SITY-§1-2IP CITy-sT-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that T am an officer or direcior
of the carparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 1f

changed, or on an attachment with an address, wilh all other like empowered.

!

A |

[k

v«MJ’ Llenn T él.”u e

iy 4
/18 j0 4

=~ SIGNATUHE{fND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jate

CR2E034 {10/00)



