FILED

2002 UNIFORM BUSINESS REPORT (UBR) N[Sz::{rﬁ;uz')?(())zf g;g?eam

DOCUMENT #  PO1000029037 05-02-2002 90071 035 ***150.00

1. Entity Name

MPG ROYAL PALMS, INC.

Principal Place of Business Mailing Address »=
2527 MCCORMICK DR. STE. 102 2627 MCGORMICK DR.. STE. 102 <
CLEARWATER FL 33759 CLEARWATER FL 33759

VAR IDR AR

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stals 4, FEI Nymber ) Applied For
5 4 - 370,377 Not Applicable
Zip Country Zp Country §. Certificate of Status Desirad g $8.75 Additional
. i . Fea Required _
T 6. Narne and Addross of Current Reglstared Agent. o~~~ - - [T~ 7~Name and Address of New Reglatered Agent
s Emr —_— e m e e - - ——— e e e i i L N@ME o e e = T SRt A S e e i S S e e S A | e,
STAAGK' JAMES A ESQ Slrat 6655 O- Box Numbgg Is Not Acceprable)
421-N-OSCEGA-AVE-END-Ft— ALILY STALL:
CLEARWATER FL 33755 SII'I‘t‘L Dm
City FL Zip Code

of changing its registered office o registerad agent, or both, in the State of Florida,

James A] Staack 0*///:/02-—

8. The above named entity submits

SIGNATURE
Signature, lyped or printed rame ff regatared agont and LA zpficanie. (NOTE: Regizisred Agent signaturt requirad when reinstating) foare {
8. This corporation is eligible to satisty its ilangible FILE NOW1!] FEE IS $150.00 Elecii a1 Financi
Tax fling requirement and elects to do so, After May 1, 2002 Foo will be $550.00 e on Corpaign Financing O ffd'e?ﬁo“é?és Be
={See criteria on back) a Make Check Payable to Department of State )

1’ OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
s CHATEMAR - L1 etets e Ol crange [ Addiion | 5
" RAME CHELES (f. Moaco De. Skeloz N S
STREET ADORESS (L2 T #Hte Conanicl 1R, STREET ADDRESS 3
CrIY-51- 2P Q{W‘ Foards $SBT7ST cmy-s1-2p Igl.l
I Ve . O belets ™me ' Olchange (] Addition | 55
NAME 1RA WHITL MAME

STREET ACDRESS 27 mc Cormici. Oa, STREET ADDAZSS

CTY-ST- 2P eatrwoter, £ 53787 oStz _ .

e O perese e ClcChange [T Addition |

| R L IV S , e -

STREET ADORESS STREET ADDRESS

ITY-$T-7P CITY-ST-2P

T O aetete TME DI cChange [ Adciticn

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S§1-2IP CITY-ST-2IP |
e CJ Delete TLE CJchange [ Addition :
NAME ot MAME

STREET ADDRESS STREET ADDAESS

CITY-ST220- 3,7 i CiTY-ST-2P

e . [ peleta TTLE [ Change [T Aduilion

NAME MAME

STREET ABDAESS STAEET ADDRESS

CiTy-81-2P Cny-s1-ap

13. | hereby certity that the information supplied with Ihis fiing does not qualify far the exemption stated fn Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and nat my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to executa \his report as requirad by Chepter 607, Fiorida Statutes; and ihal my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with ali other like empowerad.
SIGNATURE: 4h7103 7334 SMHI
Oata Daytima Phone #




