2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000009872 May 08, 2000 8:00 am

1. Entity Name
ROYAL PALM REALTY AND DEVELOPMENT COMPANY Secretary of State
05-08-2000 90006 011 ***150.00

Principal Place of Business Mailing Address
N. ORLANDO AVE. 503 N. ORLANDQ AVE.
105 SUITE 105 ;

= BEACH FL 32831 COCOA BEACH FL 32831-3171 JJdi11949
‘Suite, Apt. ¥, elc. Site, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State S City & Stats ) 4. FEINumbor  go.angea0 Applied For
Not Applicable

h ZE‘O" -t _,CDUHI‘.L\',________.__ - ""ZipA' T _coumry-—-"-‘—“—“—‘—'— ‘STCe_rtifi(Yaté’of'Slétﬁé'De§TRe"d’“"‘"'"?8'75:@““’”3' o R
ea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SHOEMAKER, JOHN B ‘
' Street Address (P.C. Box Number is Not Acceptable)
503 N. ORLANDO AVE.
SUITE 105
COCOA BEACH FL 32931 : :
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registared agent and tila if applicable. {NOTE: Registered Agert signatura required whan rainstating} DATE

9. This Forporatign is eligible to satisfy its Intangible FILE NOW1!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 way 8o

Tax iw'hng re.aqmremen‘l anc elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. 0O Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE DP O delete TITLE [ Change [ Addition %
NAME KODSI, ALBERT NAME z
sreet aporess | 503 N. ORLANDO AVE., STE. 105 STREET ADDRESS §
CITY-ST-ZIP COCOA BEACH FL 32031 CITY-5T-2IF W
TITLE VP O pelete TITLE [ Change [ Addition E
NAME KODSI, STEVEN | NAME
staeer aopress | 503 N. ORLANDO AVE. STREET ADDRESS . _ ~
CITY-ST-2IP COCOA BEACH FL 329031 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-57-7P CITY-ST-71P
TITLE [ pelete TITLE ) [OChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P. CITY-ST-2IP

13. | hereby certify that tha informaticn supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and thai my name appears in Block 11 or Block 12 if
changed, or on an attachmaent with an address, wif all other like empowerad.

SIGNATURE: ___ SICGNATUYE REQUIRED

SIGNATURE AND TYRED OR PRI 0 NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

f



