FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000054637 ecretary of State
04-18-2003 90141 015 ***150.00

1. Entity Name

ROYAL LAND DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address e -
639 £ OCEAN AVE STE 209 : 639 E OCEAN AVE STE 309
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
2. Principal Place of Business 3. Mailing Address ”"“m |” Ilm "I” ml“lm |||” Iml |”" |ml I“Il"“”"”"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GCHANGES
City & State City & State 4. FEI Number Applied For
65-111 10?1 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent L --- .. 7. Name and Address of New Registered Agent -
Name
CABLE, RICHARD C Street Address (P.O. Box Number is Not Acceptable)
639 E OCEAN AVE STE 309
BOYNTON BCH FL 33435
City FL Zip Code

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

SIGNATURE e
- Signature, typed nr‘pzir!!ed i.g‘am? of registered agent and title it applicabile. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
A FILE NOW!!! FEE-IS $150.00 ‘ ) :
9, El Fi
" AterMay 1,200 Foo wi be $550.00 et G ey 1y $5.00 woyoo
fiake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TILE CJchange [ Addition
NAME WILLE, JOHN M . NAME
streer-anoRess | 3100 NW BOCA RATON BLVD, #406 STREET ADDRESS
orv-st-ze | BOGA RATON FL 33431 CITY-ST-2IP
THLE TD [ pelete TITLE (] Change [ Addition
NAME CABLE, RICHARD C HAME
STREET ADDRESS | §39 E QCEAN AVE STE 309 STREET ADDRESS
CiTY-ST-21P BOYNTON BCH FL 33435 -t . - ony-sT-aP _ | ~ .. . .- . e . -
TTLE . [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ pelete TITLE (] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-8T-2iP CITY-ST-ZIP
TME [ Delste TITLE : O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE 7 pelete THTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 1o execute this report as required hapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi a S, with ali other like empowered.
icha~d Cebl

TN ) = * NS ' .
SIGNATURE: bﬂ@;r.\'lp N %;&é—ﬁ@ [Feasuee "‘I‘_!SIDZ S$6(.389. jvoYy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

T ILNS YT

v

CR2E034 (10/02)



