2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|

CR2E034 {9/99)

DOCUMENT # P94000067218
1. Entity Name May 22, 2000 8:00 am
ROYSTAR INVESTMENTS, INC. Secretary of State
05-22-2000 90044 029 ***150.00
Principal Place of Business Mailing Address
207 JASMINE LANE 207 JASMINE LANE
LONGWOOD FL 32779 LONGWOOD FL 327794908
210/ tofs7T S L, 43S | 270/ ST S o, Y
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
sS7rE 229 s 22/
City & State City & State 4. FEI Number 59_327 4316 Applied For
LonNGeLsovd , AL LooadS toeod, FC Mot Applicable
Zip ’Country Zip Cou’ntry " . $8_75 Additional
32 7 2 7 0 - 4 ; 2z 2 7 q (’ 5/7_ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEADOWS. ROY ROy MmeADY RS
* Strget Addredh (P.0. Box Number is Not Accepiable}
207 JASMINE LANE 6/ lo£ST NS YBY S FE 2/
LONGWOOD FL 32779 i
City Zip Code
Loadts aud FL 2229
8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o m —Qv\—d 6“‘-‘)4/ ROy »maqdoel S SF-04
Signaturs, typed o@inted name of registered agent and ttle if applicable. (NQTE: Fﬁgislarad Agent signature required when reinstating) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects 1o do se. After MAY 1, 2000 Fee will be $550.00 10. ilE:tt\23n%ag10?16::?l;‘u§::"0|n9 O fgilggohil?ésse
{See criteria on back) ] Make Check Payabfe to Department of State : '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PST [ Delete TME 'Em“"e [ Addition
NAME MEADOWS, ROY HAME re 22
sreeTADDRESS | 207 JASMINE LANE siheeTaooness | 2/ O tw £S5 7T AR vIY, Sre ’
CITY-5T-ZiP LONGWOOD FL 32779 CITY-ST-2IP LoOonalecongd e 222729
e O Delete TILE d [J Change. ] Additon
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-219 CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP cITy-§T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADCRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quaiify 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 signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attaftjmem with an address, with all other like empowered.

SIGNATURE: \ K2l N GRR el 2oy mefRacus  S7-80  (yep) 343-§3c0

SIANATURBAND TYPED &R FRINTED NAME OF SIGNING OFFICER OR GRECTOR Date Daytime Phona #




