2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000038797 Apr 24, 2000 8:00 am

1. Entity Name

ROYAL YACHT SERVICES, INC. ecretary of State

04-24-2000 90150 011 ***150.00

Principal Place of Business Mailing Address
2775 BAYVIEW DRIVE 2775 BAYVIEW DRIVE
NAPLES FL 34112 NAPLES FL 34112-5838

us us b45

I

2, Principal Place of Business 3. Maiting Address “Il”m “”Il || I "II m " II I I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEl Number 65 0504 Appiied For
078 Not Applicable

Zip Country Zip Country 5. Certificate of Stats Desired [  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Qgent
- T - 7TV Name T "’ o i
FLORES, PAUL
Street Address (P.O. Box Number is Not Acceplable)
1084 WHITEHURST COURT

MARCO ISLAND FL 34145

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or pnnted name of ragistared agant and titla if applicable (NOTE. Registered Agent signature required whan reinstating) DATE
9. $hisrcl:.orporatlcl)n is erlgin:z tt|:> S?"ffyc;ts Intangible FI;E NOwW!i! FEE |S_H$|:50.2500 o 10. Election Campaign Financing $5.00 May Be
ax filing reguirement ana elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. [ Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ Change [ Addition
NAME FLORES, PAUL H NAME
street anoress | 1084 WHITEHEART CT STREET ADDRESS
CITV-ST- 2P MARCO [SLAND FL 34145 CITY-ST-2IP
TITLE ST O pelete fTLE [ change  [] Addition
NAME FLORES, LINDA NAME
street Anoress | 1084 WHITEHEART CT. STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL 34145 cIrY-51-2IP
TILE ) | [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS R -
CIY-$1-2P CITY-5T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP oITY-§T-21P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2P CITY-ST-2IP
e [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F / \ CITY-§1- 2P

13. | hereby cerlify that the information supplied wil for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

this fil;ng does not g
indicated on this report or supplemental repoyl is true And accuraig w' my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporauon or the receiver or {prsiee RO fri port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ SHBN//A WA B PV Y000

SIGNATURE ND’I’VED OR PRINTED NAME Mlenma OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



