2003 FOR PROFIT
UNIFORM BUSINES

FILED
S REPORT (Loy Jan 10, 2003 8:00 am

DOCUMENT # P02000013771

1. Entity Name

ROYAL FLORIDA ABSTRACT CO, INC.

Secretary of State

01-10-2003 90206 030 ***150.00

Principal Place of Business Mailing Address

220 SUNRISE AVENUE STE. 163
PALM BEACH FL 33480

220 SUNRISE AVENUE STE. 103
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

AR RO

Suite, Apt, #, etc. -

Suite, Apl. # eto. ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nymphber Applied For
10— D00 Y2206 Nol Applicable
f ., <
- - . —
Zip : | Country - Zp . Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

YOUNG, JEFFERY N
220 SUNRISE AVENUE STE. 103
PALM BEACH FL 33480

-

Name

Streel Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the
the obiigations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed or printad nafne of registarad agent and tit'e if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
]
AﬂFILE NOwi!l FEE ISI$150.(51’0 9. Electicn Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Chack Payable to Florlda Department of State.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TILE [Jcrange 7 Addition
NAME YOUNG, JEFFERY N NAME
streeT aDDAESS | 220 SUNRISE AVENUE STE. 103 STREET ADDRESS
GITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-2IP
TITLE VPK [T pelete TITLE VP ﬂChange 7 Addition
wit | BANCHS, VANESSA L o BANCHS , VANESSA L. . = 103
sToeer sookess | 220 SUNRISE AVENUE STE. 103 SRETARESS | 240 SUNRISE AVEMUE, SteLiTi
CITY-ST-21P PALM BEACH FL 33480 CITY-S7-2IP VA-L-M BeacH . FL 53(7[ fa
TIME 7 Delete TTLE VP [ Change %ddition
NAME NAME F—ELQER— , RONNA T _
STREET ADDRESS STRETADRESS | 99 SN RISE pyEpUE , SLUTE [ 43
CITY-ST-7IP GITY-ST-2IP
ot BEpcH , 7. 33440
TILE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7IP
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §7-2IP GITY-ST-2IP

12, | hereby certify that the information supplied with this
indicated on this report or supplemental report is true
of the corporation or i i
changed, or on an

SIGNATURE;

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eiver %r trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
t

Daytire Phone #

rn address, w# Il other like empowered.
TGl JQZQ %\%? =0 Terrery Youn s % 2/02  SBI-§33-1b5 7
7 ¥ Dalg /

7GNAT(JRE AND TYPED/OR PRINTED NAME OF SIGNING ﬁmcen OR DIRECTOR

CEARETY |

Av

CR2E034 (10/02)




