s FILED

2001 UNIFORM BUSINESS REPORT {UBR) Jun 20, 2001 8:00 am
DOCUMENT # PO0000072956 Secretary of State
1. Enlity Name D 05-14-2001 90235 047 ***150.00

AOYAL ATLANTIC CORP. B @)
| - [

Principal Place of Business Mailing Address
1250 MARINA POINT. #1114 1253 MARINA POINT, #11 i : -
{995

W
]

B
b

i
|
CASSELBERRY FL 32707 ( CASSELBERRY FL 32707 -

s MR R

AN

2. Principal Place of Business
2259 Ulekwa Lang | 2259 \Wekwa  LAKE
Suite. Apt. ¥, eic. : Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE %
City & State R City & State 4. FE} Number Applied For I
West Mebovrne LBl West  Me\boverng 5q-365~00% Nt Appiicable b
ap Sountry Zp puniry fica ; $8.75 Additional ,
, ' N I
qu o4 B‘h‘:vq ap =22 o 0“ ey A&A 5. Certificate of Siatus Desired 0 Foe Required IW}(
6. Name and Address of Curreni Registered Agent 7. Name and Addrasa of Now Registared Agent
Nama . R
B e T e b e .o et —_— = T H - ﬂ t__ Y ¥ . - - -
reat Address {P.0. Box Number is Not Acceptable) :
1259 MARINA POINT, #1114 ' 2254 GWeK\VA _LANE .
CASSELBERRY FL 32707 i o J{':i
? i
City —[ Zip Code i
| 1est Mellogor ne FL | %23 0Y i
8. The above named antily submils this siatement for ihe purposa of changing hs registered office or registerad ageni, o both, in the State of Florida. i
SIGNATURE
Sigratura, typad of Trinted nome of nglw -p-r! And e if applicatie. (NCOTE: Registerdd Agent Sgristurd 18QuIred when KAL) DATE i
. This corporation is eligible o satisly its Inlangléle FILE NOW!{!I! FEE IS $150.00 . ) ion Financi jL
Tax fling fequirement 20 eloets 1o 00 0. Aftor MAY 1,2001 Fee will be $550.00 10- Bection Compaign Francd 1y . $5.00 way 5o
(Sea crileria on back) 51’ Make Check Payable to Depaniment of State
1, ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _ ,ts
TME D i O Deicte N e ] Dlctangs IR addition | S I
NAE CARVAIAL RICARDO A | ) e CheNhSal,Toa@oiN E. 1o fo J,‘/%Lg—
sweoncs | 1259 MARINA POINT, #111_Fo5 o7 | mmmomes 1226 " We KAvA  LANE 3 :
we-sT-20 | CASSELBERRY FL 32707 7 crY-51- 20 elbour (s i ,
me L O Deiete me Ol Congs [ Addition %
MAME NAME
STREEF ADDRESS . STREET ADDRESS
CINY-57-ZP ) CITY-§1-2P
TME O veiee TILE Ol Change  [J Acdition
NAME . NAME
STREET ADDRESS ; . ] s aokess ] N I )
Neregme |7 T T T T T ewestme
TALE ’ O Delets TLE - [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-ST-2P ciy-s3-ap
rou)eTE e ] B e Opees, Jme |~ - ) Othange [ Addition
NAME . ‘ NAME .
STREET ADDRESS | STREET ADDRESS
CIVY-51-7F | CITY-ST-2P
TE ] pete me DiChange [ Addiion
NAE : NAME
STREET ADDRESS ' STREET ADDRESS
CTY-§T-2P ‘ ‘B cv-grze .

13. I heraby certify Ihat the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3Xi). Florida Statutes. 1 lurther cartify that the information
indicaled on this report or supplementai report Is true and accyrate and that my signature shall have the same Yegal effact as if made under path; that | am an officer or director
of the gorporation o the receiver or rustee empowered 10 exgcute this repornt as required by Chapler €07, Florida Statutes; and that iy nama appears in Block 11 of Block 12 if
changed, or on an altachment with an address, with all ather like empowered. .

| SIGNATURE: Eoff K A o3 240-40

mmmnsmwmoﬁmmmﬁ‘ OFFICER OR Datg Caynme Prons #

|



