AMENDMENT
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FLED

DOCUMENT # PpdD00D13 7 |

1. Entity Name

Royal Florida Abstract Co., Inc.

03JUM 16 pH 2 ,7

L.; T ,r
G nL_ AR OF 5

DO NOT WRITE IN. THIS SPACE

ALLAHASSER R ORiDA

2, Principal Place of -Busmess 3. Mailing Address . 4!__ L] ':‘35. i :2:3' g1 %4
220 Sunrise Avenue 220 _Sunrise Avenue A5/ 0E-01025- 118 ##51.75
Suite, Apt. #. cle. Suite, Apt. #, efc. DO NOT WRITE INTHIS SPACE
Suite 103 Suite 103
City & State City & State 4. FEI Number Applied For
Palm Beach, FL Palm Beach, FL 90-0008226 Mot Apalicable
Zip Country Zip Country » - 8.75 Additional
334 8 0 USA 334 80 USA 5. Certificate of Status Desired (] Eee Required
O . w e ’ 7. Name and Address of Current Registered Agent
P * : ¢ Name

Jeffery N. Young

.Y DO NOT WRITE

Streel Address (P.O. Box Number is Not Acceplable)

S INTHIS SPACE

220 Sunrise Avenue, Suite 103

City

FL | %9480

Palm Beach,

8 The. ahovo named L.nmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigrawre, typed or printed name of rogistered agent @nd tide i applcable.

(NOTE: Regisierad Agent signalure reyuined when reinstaling

DATE

T

J#7L, January 1-May 1 Feeis $150.00, ° - -
t .7 - After May 1, Fee is $550.00° .~
. Amended UBR is $61.25
Make‘gCheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS _ i i ,.
e P, S, T, D TILE - » b v
NAM: .|Jeffery N. Young 2xgumm | i
STREET ADDRES: - . BT A i if s
g | 220 Sunrise Avenue, Suite 103 U 1 : o
= Palm Beach FI 33480 i < i
a1t a4 r—F L 4O - T 7 v [
THLE TILE - §
NamE HAME ) ] " ‘ j i
STREET ADDAESS STREETAODRESS | . . - b i
oy -S1-2 CHiY- 5127 ‘ s, T ;
TME VP e S I
NANE Vanessa L. Banchs NANE - ST |
SRETADDRESS | 220 Sunrise Avenue, Suite 103f S ADRss DO NOT WRITE S
Cay-sr-w Palm BeaCh . FL 33480 Ciry-§i-21¢ h . . YI : :A
TTE i S S -
e - | IN THI PACE
STAEET ADDRESS STREET ADDRESS . o : : . [
CiTY-5T-2IP CITY-ST-ZIP : v : ? .
TILE Jar: i Cob ;
NAME NAKIE o I
STREET AUDRESS STREET ADDRESS P koL ]
Gry-ST-2ip CITY-ST-7IF IR _E
TITLE TTLE 1 Py T \
. 14 F 3 X
NAME HAME 5{ ! o ,
SIREET ADDRESS STREET ADDRESS i i L i if
CIFY-ST-717 cmr £ i : iR R }

12. 1 hereby carfify the the information supplied with this filing ,;f does not qualify lor the axemption stated in Section 119.07(3)(1), Florida Stalutes. 1 further cerify that ihe information

indicated on this report or supplemental report is true an

of the corporation or the recelv
attachment with an address, «ith All

SIGNATURE:

ther likg empowered.

\

accurale and that my signatute shall have the same legal effect as if rnade under oath; that | am an officer or director
r frustee empowered to execute this report as required by Chapter 607, Florfda Statutes: and that my name appears in Block 10 or on an

oce

b//2 /zw 56/-933-1657

/ sy‘nuneﬂm TfFED OR Pmmsnfﬁms OF SIgNING OFFICER OR nmg;‘roa

Date Cayime Phone &

w7

= L 1le

CR2E034B (12/02)



