FILED
. 2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. r of State
DOCUMENT #  P00000115251 - ecretary
1. Entity Narme 04-07-2003 90717 037 ***150.00
ROYAL CORINTHIAN HOMES, INC. ,/
Principal Place of Business Mailing Address
13041 MCGREGOR BLVD SUITE 2 C/O ROBERT D. ROYSTON. JR.
FORT MYERS fL 33903 PO DRAWER 60205 " '
B RO AU G

2. Principalt Place of Business 3. Mailing Address .

911] West College Pointe Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

Fort Myers, FL 65-1070182 Not Applicable

Zip Country Zip Country o . $8.75 additional

33919 USA _ I . 5:_ Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD SUITE 101

Streat Address (PO. Box Number is Not Acceptabile)

FORT MYERS FL 33807
Y
’ City FL | Zr Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. K B o L

SIGNATURE - - e i B A

. Tone ~5 e printed name of ragistared agant and title if applicable. (Wegls(éred Agent signature required when reinstating) [ foae = ——

" /
ftF“iﬂE Now(;l-)la FEE Iﬁlt‘l 50‘0?) 14} 9. Electicn Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution, Ol Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 3 Delete TIE ) Change  [] Addition
NAME WALLACE, JERALD L NAME
streer aopress | 13041 MCGREGOR BLVD SUITE 2 smeeraoress (9111 West College Pointe Drive
CITY-ST-ZIP FORT MYERS FL 33903 CITY-$T-2P  [magepe Myers, FL_ 33919
TMLE J Delete e “[JChange [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 21 CIrY-$7-21P

| TILE L C ) O Defete TILE [ Change [ Addition
NAME B B ST et e = - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TIMLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TLE 7 petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-7IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-§T-217

12. | hereby certify that the infermation supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(3), Floriga 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered 10 execute his report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 i
changed, or o an attachment with an address, withr all other like empowered. 4 z/a

siGNaTuRE: ___SIGNATURE RECLZ2E:

SIGNATURE AND TYPED OR PRINTVED NAME OF SIGNING OEFICER OR DIRECTOR

Daytima Phone #

AY 2289180

CR2E034 (10/02)



