FILED -
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 08,2003 8:00 am §

DOCUMENT #  POO000047239 S ecretary of State
1. Entity Name : oo 04-08-2003 20098 025 ***150.00
ROYALTY TITLE, INC.
Principal Place of Business Mailing Address
640 EAST ATLANTIC AVENUE 640 EAST ATLANTIC AVENUE
SUITE 1 SUTTE 1
B AR IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Suite, Apl. #, efc. [] CHECK HERE IF MAKING GHANGES

City & State ' City & State 4. FEI Number Applied For

A : i — - - - -65..10097-25- - Not Applicable | -~ -
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

E|CHAS’ TERRY R Strest Address (P.O. Box Number is Not Acceptable)

86 MACFARLANE DRIVE

#6H

DELRAY BEACH FL 33433 City ‘ FL | ZpCode

8. The above named entity submits this slatemeypurpo of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjatered ager:/
—~— Y %3

SIGNATURE /

Signature, typed opdrinted name of registered agent and tils i applicable (NOTE: Registered Agent signatura raquired when rainstating) DATE

&
FILE NOW1!! E.EE IS $150.00 : 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 L Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Fltﬂmda Department of St_attua :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE VP O felete TTLE fLex /e Ve ﬁChange [ Addition | &
NAME EICHAS, TERRY R NAME __§,
steeer acoress | 86 MACFARLANE DRIVE #8H SRS &
CITY-ST- 2P DELRAY BEACH FL 33483 CITY-ST-2IP 2
TITLE ‘ [ Delete THLE [J Change [ Addition %
NAME . NAME
STREET ADDRESS ! STREET ADDRESS | . - .
1memy-st-zp | T = ¢ T s T ovegre T T - ' N
TIMLE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P
TME ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-5T-21P CIFY-ST-2P
TILE [ Detete TITLE [t Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T1-71P
TIMLE [ belete TITLE 1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-SE-ZP

12. | hereby certify»that:ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther certity that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure 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 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmertt wigh an address, withWowered.
N oA A DUIRED /0 5227200

SIGNATURE: t=
SWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




