| FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PO1000035757 Secretal Y of State
1. Entity Name 02-28-2003 901359 036 ***150.00
ROYAL PALM PUBLISHING CO.
Frincipal Place of Business Mailing Address
816 JUNGLE QUEEN WAY POST QFFICE BOX 62
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 :
2. Principal Place of Business 3. Mailing Address Hlmm m IMHmI Il'""“l Il'“ ||l" mll m" ‘“II I]m ml lm
Suite, Apt. #, etc. Suite, Apt. #, elc. xCHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1105250 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired |} $8.75 Additionatl
Fea Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Reglstered Agent

e T S——

720 MoTrer

SPIEGEL & UTRERA, P.A. -
343 ALMERIA AVENUE B

Street ﬁ‘\‘dfigss %Bo Nurf%ih“?ﬁgj%% B{.Uh'; CS;'E. C/m

CORAL GABLES FL 33134

“i

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or oéth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

o L gl 225 /03

S avAsors, FLI 577, 34

Signaturs, typad or printed name of registered agant and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
. . 9, Election Campaign F|
After May 1, 2003 Fae will be $550.00 Trust Fund C;It:?buti:nancmg d i‘?d.ecc)!{{ohg?;ss °
Make Check Payable to Florida'Department of State ' ]
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ Change [ Addition
NAME HUNTER, RALPH B HAME
STREET ADDRESS | 816 JUNGLE QUEEN WAY STREET ADDRESS
CITY-5T-2IP LONGBOAT KEY FL 34298 CIry-ST-2IP
TITLE SVD 3 celete THLE [J Change [ Addition
HAME HUNTER, CLAIRE A NAME
STREET ADDRESS | 816 JUNGLE QUEEN WAY STREET ADDRESS
orv-st2P | LONGBOAT KEY FL 34228 ciry-sT-2¢
TILE . R me |\ et O Cnangs 1 Adaition
NAME - T e e T T T e T T ; . ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIMLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TOLE (1 elete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that.the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all cther like empowered.
79/) 383 4066

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

s rasi+'y] |

A

CR2E034 (10/02)



