i e a'_‘

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) n

DOCUMENT #

1. Entity Name
ROYAL QAKS MANOR, INC.

P02000084270

Principal Place o! Businass ’

Mailing Addrass

FILED

Feb 27,2003 8:00 am

Secretary of State

02-12-2003 90096 017 ***150.00

G'?REE CHRESTINE M
1114 18TH STREET SW.

LARGO FL 33770

1833 SEMINOLE BLVD 1833 SEMINOLE BLVD
LARGO FL 33770 LARGO FL 33770
I — G RAMAN A
é MQN\ \\\\-\ \2 Ee\ar SuD.
Suite, Apt. #, elc. Suite, Apt. #, etc.
L“ m - "g;_\ ;..‘53 -2\ 33’\'—‘\ D [0 CHECK HERE IF MAKING CHANGES
City & 51 City & Siate 4, FE| Number Applied For
237\ O 35 NDRANS D ) Not Applicatle
Zip ] Country Zip Country ) . $8.75 Aaditional
, L = 5, Certificate of Status Desired O Fao Roquired
- 6. Name and Address of Curent Hsglmrod Agemt” T T T |T T 7. Nemedrd Address of New negutereu Agemt”
K i Name i

Strael Address (P.O. Box Number is Not Acceptabla)

City

Zip Coda

FL

1he obligations of registered ‘agent.

8. The above named eniity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida. | am lamiliar with, and aceept

SIGNATURE

Signature, lypad of printed name of registersd sgent and btk il applicable

{NOTE: Registered Agent signalurs recuired whan reinstating)

DATE !

FILE NOW!] FEE IS $150.00°
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Dapartment of State

9. Election Campaign Firancing
Trust Fund Cenlribution.

$5.00 May Be
Added to Fees !

10. OFFIGERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HILE D O Delete TLE OcCrange [ Addition | &
NAME GIBREE, ROBERT W MAME" S
stReET aookess | 1833 SEMINOLE BLVD STREET ADOAESS g J
N LARGO FL 33770 - CHY-ST-2IP &
nne. D 7 oelete e - O Cange [ Addltion g
NAME GIBREE, CHRISTINE M HAME : A
staeeT poress | 1833 SEMINOLE BLVD STREET ADDRESS -~ |
CrY-ST- 2P LARGO FL 33770 CITY-5T-2P

T (Z-Detete —HTLE - -Gy - Addition-{——

ol DN S . —ir-Delete e B T .
STAEET ADDRESS STREET ADDRESS
CITY- ST-21P CivY-ST-21p
Mg 3 Delete TRE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-20 CITY-ST-2%
Tme ) eler TME [ crange [ Addition
KAME HANE
STREET ADDRESS STREET ADDRESS.
CIFY-S1-TIP CITY-ST-21P
TITLE 1 Dedete fME [ change [ Addition
NAME NAME
STREET ADDAESS STHEET ADBRESS
CITY-SF-21P Cny-s1-21P

12. | hereby certify thatthe information supplied with thig filin
indicated on this report or supplemental report is true a

does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | furthar certify that the informalion

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other llke empowerad.

SIGNATURE: AT IRERSNIRED

AN\X3 SRN-LTRY

SIGHATURE AHD TYPED OR PRINTED NAUE OF BIGNING OPFICER OR DIRECTOR

Detybria Phone #




