‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am %

DOCUMENT #  P02000071651 ecretary of State .
1. Entity Name 04-25-2003 90223 024 ***150.00
ROYAL PALM CAPITAL ADVISERS, INC.
Principal Place of Business Mailing Address
2650 NORTH MILITARY TRAIL 2650 NORTH MILITARY TRAIL L1VIDILS
SUITE 240 SUITE 240
N i TR
2. Principal Place of Business . 3. Mailing Address
555 5 Federal Huy | S99 5. Federal Huxy
Suite, Apt #, etc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
Qute. X0 Suite 0o
City ésltate City & State 4. FEl Number Applied For
Boce Roton _FL Roca Raten . F §4-2067201 Not Applcable
gpb L&a 9‘— Couniry Z\% 6 L[ 3 9\ Country 5. Certiticate of Status Desired O ?ge'ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

E— Name

AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVENUE

28TH FLOOR

MIAMI FL 33131 . Ci.ly FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and llle if applicable. " {NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!!! FEE.IS. $150.00 ) . . .
e ] 8. Elect Fi
Arer ey 1,200 ros i o 550 g Comvem e $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [ Delete TIILE P, O Dchange B3 Addition g_
NAME NAME Ri r_lr\a_r—cl C. Roclhen =]
STREET ADDRESS sreETaoDRess |56 6 2. Fedeéral Hey & 200 g
CITY-ST-21P 2 uv-st-2p (B oco. KRetern. F 323432 g
THLE O Delele TITLE ve, © . D [ crangs  [pdradcition %
RAME NAME wWiitiam M. Oierce 2 20
STREET ADDRESS ' STREETADDRESS (S5 H & O - Feders | He ¢
CITY-ST-2P eTy-§i-2i [doeo. Ratle N, FL ?;5 32
MLE s 7 Doeee ~ Fme "7 [P, O [ Change X Acdition
NAME NAME Phitls E. Har 1000 o
STHEET ADDRESS SREETADORESS | 65 B . federal Hwy # 200
CITY-§T-2iP GITY-S1-2P Boco p\a__‘f‘o- N, F L 2332¢32
TILE O oelete TITLE v P S, @ [ Change Addition
NAME NAME &h&D h en 5. Ro&ceﬁn dr"f‘(_[
STREET ADDRESS STREETADDRESS | &5 85 5 < FC, C el Q)L[ i
CITY-ST-20P GITY-5T-2P E\O(‘A Pw:i'cn F‘L 32aUB a
TMLE O Delete - TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITy-§7-21F
THLE 1 Delete 1ITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-SI-21F
377

\.Jlth this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accuratg/and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this repor required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify lh%t—.the information suppl
indicated on this report or supplernent
of the corporation or the receiver or {

SIGNATURE: __ /4 AL O \ig E. Hirlod Ufuloa F6(~355-17300

SIGNATURE AND TYPED OR ’}(INTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daylime Phone #




