: \
2003 FOR PROFIT CORPO

\

\

. -
\
T _/‘J

RATION

N

.

FILED
Jul 08, 2003 8:00 am

4
UNIFORM BUSINESS REPORT {UBR) Secretary of State
— 04-28-2003 91361 034 ***150.00
DOCUMENT #  P02000132057 /{ L.
LE CHATEAU ROYAL, INC i/ ‘
Principal Place of Business Mailing Address
ORLANDO FL 32804 ORLANDO FL 32804
S A— AR AR A R
SuS, ApL ¥, eic. Suite, Agt. #, etc. (T CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FELNumber Applied for
ZL“ o 5'16_. 3 5- 5 Not Applicable
Zp Counury Ze Country 5. Centificate of Stetus Desied [ §8-75 Additienal
. ?8 Required
N __5 Nams and Address of Current Registered Agent po e emae . 7. Name 8nd Address of Now Registersd Agent
- Name e
PHAREL, Streat Address (P.O. Box Number is Not Aceptable)
2550 WEST COLONIAL DRIVE
 ORLANDO FL 32804 )
L City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida, | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
W+

Sigranure. typed or printad nama of ragisiered egent and lite # applicable.

INOTE: Ragistonad AQent sigrature requred when Reinalating)

DATE

FILE NOW!I FEE IS $150.00
] After May 1, 2003 ‘Fee will be 3550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$6.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN12 |
TmE p O delete TITLE o Ochnge O Acdition | &
we | BERNADETTE, PHAREL e g
STREET ADDRESS | 2550 WEST COLONIAL DRIVE STREET AZDRESS §
an-ST- 2P Om_N-gg H_ m cr-s1-ap o
TmE : O petets TTE DOchange [ Aadition %
NAME NAME

STREET AODRESS STREET ADDRESS

CivY-5T.Zp CiTY-Si-71P

TKE R e U?.;e;""" me - 0T - [ Change Dmii_l&'\_ - r
NAME _NAME
TomeTAGORESS | STREETMODRESS | -

CiTy-S7-21P CiIY-S1-2°

me 3 Detete nne O Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cy-S1-21p Ciry-S1-P

me O petete TME DOycrange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crey-ST. 7 CiTy-S1-2P

TLE 3 Detere TME O change [ addilion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-SI-2P

SIGNATURE:

12. | hareby certify thal the information supplied with this filing does not qualify for the exemption staled in Section $19.07(3)(i}. Florida Statutes, ! turther certify that the information
indicated on this report or supplemental report Is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporglion or the receiver of trustee empowered to sxecula this raport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with all cther like empowered

- SYD- 1KBD

Ao2z2-23 2407

Drirytime Phone #

- ——



