2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000006892 Apr 24, 2000 8:00 am
1. Entity Name t f St t
ROYAL PROPERTY MANAGEMENT INC. clary or sState
04-24-2000 90127 030 ***150.00
Principal Place of Business Mailing Address
8584 SHADOW CT. 8584 SHADOW CT.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-7479
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0566991 Not Applicable
- " ‘ —
Zip Country ap ’ Couniry 5. Certificate of Status Desired O $8'75 Addmonal
C e el e N - ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAPORTA, FRANK Street Address (P.O. Box Number is Not Accentanle)
8584 SHADOW CT.
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bl if applicable. (NOTE: Registered Agent signature requirad when rainstatmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction © ion Financi
Tax ing requirament and efects 10 4o so After MAY 1, 2000 Fee will be $550.00 e a9 1y $5.00 may Be
{See criteria on cack) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
TITLE P [ pelete TILE [ Change [ Addition
NAME LAPORTA, FRANK NAME
STREET ADDAESS | 8e84 SHADOW CT STREET ADDRESS
GTSTAF | CORAL SPRINGS FL 33071 crm-s1-2
e vp O pelete e ye Ghange [ Additon
NAME LAPORTA, MAIRLYN NAME LareZrh . maRiLyn
STheeT ADORESS | 8584 SHADOW COURT SRCETADDRESS | S84 Shadow GT-
cT-sT-2¢ | CORAL SPRINGS FL 33071 oStz | Cerar Springs Pl 330 7Y
TITLE _ O celete TTLE 7 - - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 2 te thisMeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all oth
f?:‘r - hg-,‘jn« “D‘_‘\. = = r“ A ,;.L-\\ -— -
SIGNATURE: é»—’% = Ll U Ly L{'l’ 7}0‘0 ,@r\/ 757 9.)-—?2,

SIGNI.Tf\E AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayume Phana #

CR2E034 (9/99)



