APR-2B8-2008 ©@9:46 SAX MACY FROMM and CO..PC

2000 UNIFORM BUSINESS REPORT (UBR) FILED

. Eniy Name _—~  Secretary of State

'V 05-24-2000 90182 017 ***150.00

ROYAL PAIM BUILDERS II, INC.

Principal Place of Business Malilng Address
5811 PELICAN BAY BLVD 275 NORTH FRANKLIN TPK
SUITE 208 RAMBEY, NJ (7446
NAPLES, FL 34108
2. Principal Place of Businsss 3. Mailing Addross 1 0 3 1 6 7
Suite, Apt #, etc, Suile, ApL #, ele. ) DO NOT WRITE IN THIS SFACE
City & Stale Clty & Stae 4, FE Number Apphed For
65-0572646 Not Applicablo
Zip Couatry zp Country 6. Cerlificale of Stolus Desired [ ] ?g;ggfrg;ﬁm‘
6. Narne and Address of Current Raglsterad Agont 7. Name and Address of New Raaistered Agent
- - = - e =~ { Ngme - ——mm————— = v e
LAWSCN s LINDA A. Street Address (P.O. Box Number is Not Acceptable)

866 S99TH AVENUE NORTH

NAPLES, FL 34108

City FL ] Zip Code

8. The above namad entity submits this statement for the purposs of changing its registered office or registersd agert, or both, in the State of Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agen: and tlia If applicable. {NOTE: Ragisiered Agen! signalure required when reinsialing) DATE
9. This corporation s efigible to setisfy its intangibl FILE NOWI!!I FEE I8 $150.00 . . .
Tax min;p::cwﬁgr:c?\lgand cle:g; fofy actas sn.”a able After MAY 1, 2000 Fee will be $550.00 19. %:g:'?:r;;:; mcg:lﬁgu':i:: neing D L%e%?oh;aer:: °
(8ea crilsria on back) Make Check Payable to Dapartment of State . ’
1, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Dekte e [7] chenge [[] Aadition
HAMC COLEMAN, STEPHEN NAME
smeeTAoREss 15811 PELICAN BAY BLVD STREET ADDRESS
cv.st-2¢ INAPLES, FL 34108 ary.s7-2°
TLE D D Dolte TME ] crenge [ ] Aocson
NAME COLEMAN, WILLIAM NAME
STRETADRESS 1 275 N. FRANKLIN TURNPIKE STREET ADOREXS
trosTar IRAMSEY, NJ 07446 GiTy-37-2P
e D e e [ crenge [] Acddon
e . - IBUTWIN, - MARTIN-- e L : - - - - -
SRELTACORESS [ D75 N . FRANKLIN TURNPIKE STREET ADDRESS
ov-eof JRAMSEY, NJ 07446 ciy-8T-2P
e EETE [ G [ ] kiion
NAME NAME
SYREET ADORESS STREET ADORESS
CITY « ST-ZP CTY-87-2P
TN [[] puste TME [ ] cteme [ Addtion
NAME NAME
SYREET ADURESS STREET ADORESS
cITY - 5T 2P CITY 4T, 2P
TME [ 7] Oelate mE [} Crerge [} Adston
NAME NAME
STREET ADORESS STREET ADORESS
CITY . §T. 2P CITY - 5T 2P

13, | hereby centity (hat the informalion supplied wilh this filing does not qualify far the exemption atated in Section 119.07(3){), Florida Statutas. | further certify that the
information indicated on this report or supplemenlal report !s {rue and accurate and that my signature shall have the ssme lepal effect as if made under oath; that | am an
officor or director of the carparation or the recejver or trusty powerad 10 execute this repart as required by Chapter 607, Florida Statutes; gnd thgt my name appears

* in Biock 11 or Block 12 if changed oren gnxfe al other like empowcered.
SIGNATURE: X - '

SIGNATURE AND TYPED

Dapdme Phore #

STFFL32281F.1

201 327 0054 APR.2872000 09:40 RECEIVED FROM: 9734727172 #4093-002

DOCUMENT # 95000023670 May 24, 2000 8:00 am

CR2EQ34 (2/09)



