2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
1. Entity Name ecretal y O tate ?1
ROYAL: MAINTENANCE.CO., INC. 03-13-2002 90142 048 ***150.00
Princinal Place of Business Mailing Address
12530 WALDEN RUN DRIVE 12530 WALDEN RUN ORIVE
FORT MYERS FL 33913 FORT MYERS FL 33913

L SN KRG sp

Suite; Apt. #,.etc. . - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(2830 WALDENL Uk, PP

City & Stale City & State 4. FEI Nurmber Applied For

F—QI‘ZT HL{E/zg 4 F_L.. 59-3747857 Not Applicable

ZP 5 4 Ay | Country- - e Py e apeCOMNYL e ] o Desi _$8.75 agditional

3 3 q l 3 U g §:Centificate of Status Desired. - =[=]— ~ Pot Required ©
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGA. ZUZANA VaRrRé6A 2uv2A4A
4 ’ Street Address (P.0. Box Number is Not Acceptable)
12530 WALDEN;RUN DRIVE
FORT MYERS FL 33913 (2520 whckEY) R PR
City Zip Code .
FORT MYE2 8 FL | @25 /3
stement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. "
SIGNATURE - 2uza VAREA  TRESIVEA/ I 02.28. 02,
Signature, typed or prin ed}a)(a{g\s(ered agent and title if applicable. {NOTE: Registerad AJent signaturs requirsd when rainstating) DATE
i Fal i > i -. i i i i \ ! L} ‘ . . . .
;E:;.T.*’.J,S,EPJE‘B:(?._EQR,LS..F tl_l'::jle_ﬁtlsiy its intangible FILE NOW1!! FEE IS §150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 P 0
Rl Trust Fund Contribution. Added 1o Fees

(See crileria on back) O Make Check Payable to Department of State
", . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O Delete TITLE : O Change [ Addition | 5
NAME _VARGA, ZUZANA NAME &
stheer anoress [ 12530 WALDEN RUN DRIVE STREET ADDRESS ' §
CITY-ST-2IP FT. MYERS FL 33913 CITY-ST-2P o

©
TITLE [ petete TITLE [ Change [ Addition { &
NAME NAME
STREET ADDRESS STREET ADDRESS
“giry-sT-zp T T oo T e o T ciry-sT-ze” -
TITE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-ZIP
TITLE [ Derste TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TITLE [ Delete TMLE [ change [0 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementefreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or truftee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an gdgfess, with all ofér like empowered. Qq_/
QLA ~4¥ SRS (RS TS S S - AT L&/ -
SIGNATURE: AR kDA VAREBA  PRESIPEAS (R.28-02 {-177%
SIGNATURE AND TYPED OR PRIWE)M”N 'OF SIGNING OFFICER OR DIRECTOR M Date Daytime Phone #




