2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P10611 FILED
1. Entiy Name Feb 26, 2000 8:00 am
N.C. ROYALE OF FLORIDA, CORP. Secretary of State
02-26-2000 90022 050 ***158.75
Principa! Place of Business Mailing Address
319 5 MAPLE AVE 319 § MAPLE AVE
GREENSBURG PA 15601 GREENSBURG PA 15601-3218
T s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
52 1235211 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired M Seae';esqfr,i‘?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlTTMAN, DAVID Y. Street Address (P.O. Box Number is Not Acceptable)
670 N ORLANDO AVE SUITE 1004
PRUDENTIAL FIRST PARAMOUNT
MAITLAND FL 32751 & FL | Froe

8. The abave named enlity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signatura requited whan reinstaung)y DATE
9. This corporation is eligible to satisfy Its Intangible FlLEf NOW!UI! FEE IS. $150.00 10, Election Campaign Finanging $5.00 May Bo
Tax ilhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria en back) | Make Checint Payable to Pepartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P O Delete TIILE [ crange [ Addition
MAME STILLWAGON, WILLIAM C. NAME
steeT s00Ress | 319 § MAPLE AVE STREET ADDRESS
CITY-ST-2IP GREENSBURG PA CITY-ST-ZIP
TILE s 1 Delete e [ Change [ Addition
NAME DAUGHTRY, WILSON HAME
sTReeT aDORESS | B Q) BOX 158 STAEET ADDRESS
CITY-S7-ZiP ENGELHARD NC CITY-ST-2P
TITLE e e . Obetete. ... @ TME . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CATY-S1- 70
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ pelate TITLE [ Change [ Additien
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orgupplemnental report is true and accurate and that my signature shall have the same: lagal effect as if made under oath; that | am an officer or director

of the corporation or the rgceiver or trustee empowered {oxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfmentfwith an addeg ith J (L like empwered‘

SIGNATURE: R c;ll//(al/ 00 224-83Y4-5010

&7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ow&smn Date Dayume Phone # J

CR2E034 (9/99)



