FILED :
2002 UNIFORM BUSINESS REPORT (UBR

(UBR) Feb 07, 2002 8:00 am °
DOCUMENT #  P0O1000056374 Secretary of State

1. Entity Name

ROYAL PALM TITLE & ABSTRACT, INC. 02-07-2002 90300 004 **%150.00
Principal Place of Business Mailing Address

12777 FOREST HILL BLVD.. #1501 12777 FOREST HILL BLVD., #1501

WELLINGTON FL 33414 WELLINGTON FL 33414

WU A

2, Principal Place of Business 3. Mailing Address
12765 W. Torest Hill Blwd 12765 W. Forest 1{ill Blwvd
Suite, Apt. #, efc. Suyite, Apl. #, etc. . DO NCT WRITE IN THIS SPACE
1316 1316
City_& Siate . City & State . 4, FEI Number Applied For
Wellington, Florida Wellington, Florida 5-11ISFH 3 Not Applicable
i Cqunt i Caunt iti
33& T4 palm Beach 3?‘? 14 PaIf Beach 5. Certificate of Status Desired O ?g'ggq lﬁ?:é"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
VANWOERKOM, PAMELA Sﬁ??@é%?%&f@é@%ﬂl BiEbeSuite 1316
12777 FOREST HILL BLVD., #1501
WELLINGTON FL 33414 Wellington, Florida 33414
Cit . Zip Code
WYelllnqton FL 3P 341
8. The above named submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE i 1/22/02
SIQ?MWPEW Tegistered agent and lills if applicable {NOTE: Registerad Agent signalure required whsn reinstating) DATE
- “FICE' NOW!!! FEE IS $150.00
9. This corporatim—is(eﬁmmisfy its Intangible FILE ! k : . : .
10. €l Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 0. Elsction Campa'?” nancing $5.00 May Be
= ! Trust Fund Cantribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE D Klcange [ Addtion | S
HAME . VANWOERKOM, PAMELA NAME VanWoerkom, Pamela &
street aporess | 12777 FOREST HILL BLVD., #1501 STREETADDRESS (-] 2765 W. Forest Hill Blvd #1316 §
env-st-2¢ | WELLINGTON FL 33414 Ciry- ST-7IP Wellington, Florida 33414 §
TILE O Delete TITLE [ cChange ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIry-51-21P
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY -ST-ZP
TITLE O pelete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-51-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE (O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP A
13. | hereby certlfy 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 trug and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or i e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on, s, with all ather like empowered.
o : ARy fnose e
SIGNATURE: A B e 0 1/22/02
(s'GNAWW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




