2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P18132 R erciary of Gtate™

ROYAL IMPORTS ORLANDO, INC. 02-16-2000 90053 032 ***150.00
Frincipal Place of Business Mailing Address
2700 HIGHWAY 280 EAST 2700 HIGHWAY 280 EAST
STE 300 STE 300
BIRMINGHAM AL 35223 BIRMINGHAM AL 35223-2446
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 585 Applied For
59-2872 Nat Applicable
i Zi Countl iti
ap Country s ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
, Name
G T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agant and bllg It applicabla. {NOTE. Registerad Agent signature required when reinstating) DaTE
. o . . "
9. This corporation is gligible o satisfy its Intangibl . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - .|
T Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
me P 3 Delete TME [ Chenge [ Addition
NAME BELCHER, DAVID NAME
streer anpress | 300 COLUMBIANA ROAD STREET ADORESS
CITY-ST-2IP VESTAIA AL CITY-ST-21P
TE 7 Deete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TIMLE O Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS N - STREET ADDRESS - _ . L
CITY-ST-21P CITY-ST-2P
TILE [ belste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete L [ Change [ Addition
NAME ALy NAME
STREETADRESS | STREET ADDRESS
CTY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemeptal rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver opfrustep empowered to execute thissmport as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment withlf an ad ress,\with all othe [ Bred
oS (Y- T /
SIGNATURE: ____ 4.5/ et V2L s (FE FRWD__ (505) &XF-2po
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING DFFICER OR DIRECTOR ﬁale h Daytime Phone #

!

134 '9/99"

[t



