2002 UNIFORM BUSINESS REPORT (UBR) FILED

M0 g m

1. Entity Name

ROYAL YACHT SERVICES, INC. 05-23-2002 90027 003 ***150.00
Principal Place of Business Mailing Address

2775 BAYVIEW DRIVE 2775 BAYVIEW DRIVE

NAPLES FL 34112 NAPLES FL 34112

: T

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0504078 Not Applicable
- : - —
zp Country 2p Country 5, Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of.New Ragistereq Agent =
N = = T - | Name
FLORES, PAUL ' Street Address (P.O. Box Number is Not Acceptable}
1084 WHITEHURST COURT
MARCO ISLAND FL 34145
City FL Zip Code

8. The atfove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
T Signature, typed or printed nama of registersd agent and title if applicabla, {NOTE: Registared Agent signature required when reinstating} DATE
. . . PR . . . r'
9. This corporation is efigitya to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution [0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 173

TITLE P [ pelete TIMLE [J Change [ Addilien | S

NAME FLORES, PAUL H NAME =3

streeT a0oRess | 1084 WHITEHEART CT STREET ADDRESS é

crv-s1-2¢ |MARCO ISLAND FL 34145 CTY-ST-20P w
— T

TITLE ST [ pelete TILE [JChange [ Addition | G

HAME FLORES, LINDA : NAME

sTReET ADDRESS | 1084 WHITEHEART CT STREET ADDRESS

CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP

wme - -} — - - [ pétete Xwe - - [T e T ] Change ~ []°Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-83-ZIP

e [ Delete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . 1 pelete TILE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIvY-5T-219

TITLE O Detete TITLE 1 Change [ Addition

NAME ’ . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. ! further certify that the information
tal report is frye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wired jafexe this report as required f Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

ith empowered.
/ 7 A?‘__'

SicHE e REQUIRED

#/ SIGNATURE AND TYPBOLOF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the information si
indicated on this report or supplet
of the eorporation or the receiviw®or trustee e
changed, or on an attachmegwith an add

SIGNATURE:




