FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

DOCUMENT #  P02000132421 ecretary of State

1. Entity Name 04-10-2003 90457 001 ***300.00
ROYAL PALM TITLE SERVICES, INC.

Principal Place of Business Mailing Address
350 CAMING GARDENS BLVD STE 303 350 CAMINO GARDENS BLVD STE 303
BOCA RATON FL 33432 BOCA RATON FL 33432

— S N

Suite, Apt. #, elc. Suite, Apt. #, etc. ﬁHEOK HERE IF MAKING CHANGES/

City & State City & State 4. FE| Number Applied Far
" | Not Applicable

i Zl Couni
ZP Country P oumry 5. Certificate of Status Desired 0 -$8. 7/5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— =T Name
CAPPELLER, JOHN M JR Street Address (F‘O Box Number s Not Acceptable) =~ 7 - - —

350 CAMINO GARDENS BLVD STE 303
BOCA RATON FL 33432

City FL Zip Code

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

SIGNATURE .

Signatura, lypad or printed name of registered agant and title if epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
Af‘ter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
Make Chbck PayC‘bIe to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. . ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
¥ oy
TINE 21D . 'ﬂem TITE P/i) . [ Changs %mmnn
NAME KLEIMAN, MARC J NAME :.i‘-a"“d M . C,HPFELLEV:: :Sp\
STREET ADDRESS | 350 CAMINO GARDENS BLVD STE 303 STREET ADDRESS ( éw)
CITY-5T-21P BOCA RATON FL 33432 CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
T OTY-ST2P~ | - - R e fomveste | N
TIMLE [ petete e Tl change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
al report is true and accurate and that my signature shall have the same legal effect es if made under cath; that | am an officer ar director
flee empowcharelalj tohextlecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¥s, with all other like-e

e ipes f)-22 STEX,

NING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information s
indicated on this report or supplemg 4'
of the corporation or the receiver of 1

SIGNATURE: L ZNUATHE 2

S}GNATUHE AND TYPED OR PRINTED NAME df :

-

CR2E034 (10/02)



