2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000060179 Jan 08, 2001 8:00 am

1. Entity Nama Secretary Of State
ROYALTY VENTURES, INC. 01-08-2001 90025 010 ***150.00

Principal Place of Business Mailing Address
20451 THE GRANADA 20491 THE GRANADA
STE?7 SIE7
DUNNELION FL 34432 DUNNELION FL 34432

2. Principal Place of Business 3. Mallmg Address “"”"“" ‘I|| ”I’I ’"‘I lIIHIlI

3925 M, CAEDENIA DR.| T925 N, CALEDOWA (R

Suite, Apt. #, elc. Sulte, Apt. # etc. DC NOT WRITE IN THIS SPACE
C'tY & Stat City & Stat ey . - =|-A.FELNumber §Q-33087 ~ |- [Apphed For -
j‘/ ;'////5 F./oz”)n— &Véﬁ?‘f /{l (5', ﬁOF'/P” % Not Applicable
z'p Country 2P Country i ; $8.75 Aaditional
yé/é‘{ Ujﬂ' 3#4/6 5 U5ﬂ. 5. Certificate of Status Desired 0 Poo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬂggogv\h?%{%ﬁ' L }e&t Aﬁz”f gx ztfnber ts‘(h{n{:::!c’ezti;[ U 6:
OCALA FL 34481
Cit ZipC
Leverly tils, FL | B s

' 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 7% QQ{}W - 7[\‘.'0’”&5 L. MNIZOUJ "‘P,Qe,s/MJ?' /~d-~al

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 8s réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: 7 M - Telorons z.a/,,j,zw |-4-0) 352-2Y9./075

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #

Signature, typed or printed name of ragistered agant and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N )

Tax f:‘ling;:> r(-zquirememg and elects t;ydo 50. 0 After MAY 1, 2001 Fee will be $550.00 10- ?:iglizrzagg;f;ufi:: e [} fdsd.gleohgzif y
- (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
e PTD [T Deiete TITLE PTD MTChange [ Addition
NAME WINROW, THOMAS NAWE W MNROwD THomAS

CHLE Do DEIVE

staeeT ADORESS | 20491 THE GRENADA-STE 7 STREET ADDRESS | 3 ?Z & M
orv-srze | DUNNELION FL 34432 oiTv-s1-2P Eguep.ly 4 ls Y, Flopion 294eS
TLE SD [ Delete TITLE f2Thange [ Addition
NAME KAVATHAS, SAMUEL A NAME Kﬁl(rﬁ'ﬂhﬂs 5/?/” Ve A, &
sweeraooaess.| 20491.-THE-GRENADA-STE? - . - R STREET ADORESS | BT 2057 N - &ﬂ Oyt s .
CITY-§T-2IP DUNNELION FL 34432 or-stwe | g el r M //‘ ) ﬁa /&/0/4 =z f/% {
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
} CITY-ST-2P CITY-ST-ZP

CR2E034 (10/00)




