2001 UNIFORM BUSINESS REPORT (UBR) N Jun OSF%{)J(])ElDS:OO am

DOCUMENT # PO0O000076842 Secretary of State

1. Entity Name .
_05- kK
ROYAL |NSURANCE. |NC 05-05-2001 91102 003 150.00
Principal Place of Business Mailing Address
1481 SOUTH MILITARY TRAIL 1481 SOUTH MILITARY TRAIL t1TL {0
SUTTE 14 SUSTE 14 -
'WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33415 .
S SE— (i
Suitg, Apt. #, etc. Suite, ApL. #, elc. = o i wan'E :r,iﬁfﬁls SPACE
City & Siate City & State 1 . Apblied For- *
20 | Mot Applicable
Zip Country Zip Country

6. Name and Address of Current Registered Agent
"“BovG .. M e TERS

CRAFT, THOMAS J ESQ. - " - = 2 E TER D i
301 CLEMATIS AVENUE T S ML T AR Y
WEST PALM BEACH FL 33401 SuaTe L S

i LS

1 “oesT PaLty BeacH .
8. The above namgld A ptaternent for the purpose of changing its reg stered office or registered agent, or both, in the State of Florida.

{NOTE: P-.istgred Agent gneiurc required when reindlating)

t : -

8. This corporation is efigible to satisty its Intangible FILE NOW!!! 'EE IS $150.00 ! L R R i
Tax fuinrg requirement and elects gdo 50. ’ After MAY 1, 2001 Fee will be $550.00 10. Em;g:f;gg::ﬁ:;ﬁ:mmg 0 iasd'g’omh::?l:a
(See criteria on back} O Make Check Payable .o Department of State . ARG

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS W 11 "’_‘

e D ‘B Daiste TITLE PARES. ;2 IR, : Dictenge B Addition | S

e MULLER, ED e MmederS, Doul ]

STREET ADDRESS | 1481 SOUTH MILITARY TRAIL SREETADDRESS |y @1 S, M LI TANY TR, STE 14 3

Crr-5T-2° | WEST PALM BEACH Rt 33415 ony-S1-2° Plest PALM AGACH | FL 32445 ]

e 0 Delete e T D chae L Addifon %

HAME NAME

STAEET ADDRESS STREET ADDRESS

oY - ST-1IP oTY-ST-2P

TITLE 73 Delete TMLE [OJchange ] Addition

NAME . NAME

STREET ABDRESS STREEV ADDRESS

ciry-ST- 28 - = |onvstme -} - .- I, - .

THLE ] Detete TILE Clchenge [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CImY-ST-2P ’ CATY-SI- 2P

WLE [ Detete TITLE Dchange [ Addition

HAME NAME

STREET ADDRESS STREET AQDRESS

CIIY-5¥-2P CINY-§1-27 ) :

e 7 Detete 1MLE . [ Change [ Addition

NAME HAME - .

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-20

13. 1 hereby cenity that the information supplied with this Iiling does not qualify 1or 'he exemplion statad in Section 119.07&3)(0. Florida Statutes. | further certify that the information -
indieated on this report or supplemental repart is true and accurate and that m ; signature shall have the same legal elfect as if made under calh; that| am an officer or director
of tha corporation of the recmwer oF trustee empowered o execule this report £ 3 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 |
changed. or on an attachmg ith an a s, with all gike] like ampowered. . o L. .

SIGNATURE: Y(A

,.4‘3 = - i
¥ S2NNG OFFICER ¢ A DIRECTOR ) Diyterm Prone

L




