2000 UNIFORM BUSINESS REPORT (UBR) FILED

{
i
t | DOCUMENT # P94000010561 Jan 18, 2000 8:00 am
; 1. Entity Name
E ROYAL SYSTEMS GROUP, INC Secreta ) of State
; . ! ) 01-18-2000 90040 020 ***150.00
¢
;r' Principal Place of Business Mailing Address
' 1537 CEDAR BAY RD. 1252 CHEROKEE RD
§ JACKSONVILLE FL 3218 LOUISVILLE KY 40204-2205
ai C0004031
g
;
i 2. Principal Place of Business ’ 3. Mailing Address
# -. .
E .
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & Star City & Stat 4. FE Applied For
t ity & State ity & State INumber g 3009707 !ME?:: i
{ Zp ' Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
@ Fee Required
P 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
I[.._. .- T e e e = — - ~f-Name -, — .o - - i s
E ROYAL’ MADELYN A Street Address (P.O. Box Number is Not Acceptable)
E 1537 CEDAR BAY RD
: JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entjty symits this stafement for e purpose of changing its registered office or registered agent, or both, in the State of Florida.
: SIGNATURE SRR :
1 sigrdfiure, fyped or printed name of registefd agent and ttie if applicable. {NOTE: Ragistered Agent signature required when reinsgqu"r!g);!;; :E,‘g =:“i.:: B o
4
0. This corparation is eligible ta satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . o
s, Tax filing requirement and sfects to do so. 1« After MAY 1, 2000 Fee will be $550.00 10. _Erlectlon Campaign Financing O $5.00 May 8o
N L ust Fund Contribution. Added to Fees
i 14y (See criteria on-back) O |, - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] O Detete TLE Come O
NAME ROYAL, MADELYN A NAME
streer aookess | 1537 CEDAR BAY RD. STREET ADDRESS
erv-st-zp | JACKSONVILLE FL 32218 CTY-51-2P
T w O Detete Tme Ochange OO0
HAME CASPER, KENNEYH G NAME
sTreet anoatss | 1252 CHEROKEE RD STREET ADDRESS
= CITY-ST-2P LOUISVILLE KY 40204 CITY-S7-21P
. TE O3 Delete TmE ClChange (20"
= - | NAME - N C et e e NAME L e e
l‘ STREET ADDRESS STREET ADDRESS
i CITY-5T-2IP CITY-ST-2IP
[ e 7 Delete TITLE [ Change [1*'"
!- NAME NAME
H STREET ADDRESS STREET ADDRESS
¥ ¢iTy-81-21P CITY-ST-2iP
i mE O Deiete T [Tchange [0
é NAME NAME
STREET ADDRESS STREET ADDRESS
ut CITY-5T-7IP CITY-ST-2IP
} TITLE [ Dalete THLE [ change [0
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the infarmation supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legat effect as it made under oath: that | am an officer or director
of the corporation or the receiver or stae}pﬂv_vered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmens wilbran adgdrags, wit ther like empowered.
Tl Pty e

SIGNATURE: ORI oz 56988

RINTED MAME OF SIGHNING OFFICER OR DIRECTOR Date Daytime Phone #




