772000 UNIFORM BUSINESS REPOI_-'__!'I_'_(_UBR)
DOCUMENT # P94000084028

1. Entity Name

ROYAL AIRLINE, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90141 023 ***150.00

Principal Place

of Business

500 E BROWARD BOULEVARD

SUITE 1850

FORT {AUDERDALE FL 33394

2. Princlpal Plage of Business

Suite, Apt. #

City & State

Zip

| ete.

Country

6. Name and Address of Current Registered Agent

HARDIN, DAVID C
500 E BROWARD BOULEVARD
SUITE 1950
FORT LAUDERDALE FL 33394

8. The above named entity submits thj

SIGNATURE

9. This corporation is eligible to satisfy@lﬂdngibre

Signalure, typed or printed name of regt

Maiting Address

£ Bo o 481 L

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3. Mailing Addres,

S;i;e\. Apt. #, etc. ZQ A Pg DO NCT WRITE IN THIS SPACE
en vas
City & State 4, FEI Number Applied For
l 53 4 7 65'%49016 ) Nt Applicable

Zip

|

I

I

i

. .| B.<Certficate of red. $8.75 Additional |
_|--5.<GCertiticate of Status Desired J Pes Roguired .

7. Name and Address ot New Registered Agent

I Country

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

o N TRy, B

Tax filing requirement and elects to do so.
{See criteria on back)

11.

TILE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP
TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné;

opP
DAVIS, ROY D

d agent and title il applicable, {NOTE: Registered Agent signature required when rainstating) DATE

Make Check Payeble to Department of State
_ OFFICERS ANDDIRECTORS Q12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P.0. BOX 489-N/A RACE TRACK RD.
MEADOW LANDS PA 15347

FILE NOWI!! FEE IS $150.00 : e
10. Election Campaign Financing $5.00 Mmay Be
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fesés

O celete HILE [J Change [ Addition
NAME

STREET ADDRESS
CITY-S7-2IP
TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

CR2E034 {9/99)

[ Delete

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE ] Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

[ petete

TILE [ change [ Addition

NAME

STREET ADDRESS

CITY-8T-21F

[ oelete TITLE O change [ Additicn
: NAME

STREET ADORESS

CIFY-$T- 2P

O pelete

03 Oslete lrmz IR R R - e [ Chenge [ Additon

indicated on this report or supplemental report is true an

SIGNATURE:

achment wit

SIGNATURE AND TYPED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o{}the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att cire {

ith gl othesjike empowered.

O QUIRED 22 e/ Lav? At 48823557

R PRANTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Fhone #
—




