FILED

2002 UNII:ORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am
DOCUMENT #  PO0Q000115251 Secretary of State

1. Entity Name

ROYAL CORINTHIAN HOMES, INC. 03-11-2002 90070 048 ***150.00
Principal Place of Business Maliling Address

13041 MCGREGOR BLVD SUITE 2 ' €/0 ROBERT D. ROYSTON, JR.

FORT MYERS FL 33907 PO DRAWER 80205

FORT MYERS FL 33906

2. Principal Place of Busingss 3. Mailing Address ||||“|I| “| |I|" “m IlW“l“ I||IH‘||| ""’IMI ""’ I”I' "'”II!

Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number b Y 10TO ¥53 2_ Applied For
Not Applicable
. " [ - he - ——— ——— "
Zip o e . Qounlry - ZlE —m e - COT_W _|. 5. Certificate of Status Desired . [] $8.75 Additional o
_ : iz et ST e o e e o 2 SO PTE  Fes Requited T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON’ ROBERT D JR Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD SUITE t01
FORT MYERS FL 33907

City FL 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 Flarida.

AY  29v1810

SIGNATURE
Signature, typzed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) OATE
9, iz;sfcl:lprp?rahci)rr:s ellglt;\: tTesatnstfyéls Ir:éng\ble FILE NOW!!1 FEE IS $150.00 10. Election Campaign Einanclng $5.00 May Be
iling reguirement and glacls to do s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 pelete TITLE P:S,T [3Change (33 Aadition | S
NAME WALLACE, JERALD L NAME 2
streer ADORESS | 13041 MCGREGOR BLVD SUITE 2 STREET ADDRESS ?é
CITY-ST-2IP FORT MYERS FL 33303 CITY-ST-2IP ul
TILE . [J oelete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2P- — ' CITY-ST-ZIP
v | T TR T T Teee. e T T T T T T T T ST M dhangs [ Addlidion |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 1 Delete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 4P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biogk 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: &/&/05} F4-432 1
al aytime Phone #

~

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFyﬁR




