2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000060179 Jan 18,2000 8:00 am
1. Enily Name Secretary of State

ROYALTY VENTURES. INC. 01-18-2000 90056 016 ***150.00
Principal Place of Business Mailing Address
Aud THE GRANADA 20491 THE GRANADA

8TE 7
DUNNELION FL 344326085

e s VAR AR

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For
' 593328?% Not Applicable

Zip ) . Country Zip Country . - - |75 Certificate of Status Desired al $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Aegistered Agent

Name

WINROW, THOMAS L Street Address (P.O. Box Number is Not Acceptabie)

16283 SW 57TH ST

OCALA FL 34481
City FL Zip Cede

8. The above pamed entily submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of ragisiered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligitle to satisty its Intangible FILE NOWl! FEE IS $150.00 i o
Tax filingprequiremem%md alects tcf>y do 0. ’ After MAY 1, 2000 Fee will$be $550.00 10- $Jecrlon Campalgn Fmancmg $5.00 May Be
o 18 rust Fund Contribution. O 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
TITLE 4] [ Deleta TITLE [J Change [ Addition
NAME WINROW, THOMAS NAME
staeer anoress | 20491 THE GRENADA-STE 7 STREET ADDRESS
CITY-ST- 2P DUNNELION FL 34432 LITY-S1-2P
HTLE SD 1 Delete TITLE [ change [ Acdition
NAME KAVATHAS, SAMUEL A NAME
saeeT appaess | 20493 THE GRENADA-STE 7 STREET ADDRESS
LITY-ST-2IP DUNNELION FL 34432 CITY-S1-2IP
TITLE O pelete TITLE O Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
e T Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 GITY-5T-2P
TITLE [ pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-Z7IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: @Wmﬂ-ﬁu&as L. Wsgow 1 6f1s0  352-¥89-408S”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




