2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P95000092371

1. Entity Name

T & R ROYAL FLORIDA TOURISTIC & RESIDENCE MANAGE

Principal Place of Business

700 W LEELAND HEIGHTS BLVD
STE 300

LEHIGH ACRES FL 33936

us

us

Mailing Address

P. Q. BOX 1555
LEHIGH ACRES FL 33970-1555

2. Principal Place of Business

3. Maillng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90112 034 ***150.00

NG A

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number Applied For
65‘%29935 Not Applicable
i Count Zi County iti
Zp uRiry ® i 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — —— “I=Name = - -

REISINGER, MONIKA
909 ROOSEVELT AVENUE
LEHIGH ACRES FL 33936

~

Street Address (P.O. Box Numiber is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpase of changing its reqistered cffice or registered agent, or both, in the State of Florida.

SIGNATURE @mu gel LQQOU«: k Q

REISINGER  MHONIKA

O4/17]eco

Signature, typed or prmtagnama of registerad agent and title if applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

foae [

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TITLE [ change [ Addition
NAME REISINGER, ANDREAS NAME
STREET ADoRESS | G609 ROQSEVELT AVE STREET ADDRESS
oY - ST-ZIP LEHIGH ACRES FL CITY-ST-2IP
TILE ) O patete TILE [ Change [ Acdition
NAME REISINGER, WOLFGANG NAME
sTRzeT aDDRESS | 909 ROOSEVELT AVENUE STREET ADDRESS
CITY-ST-2IP LEHIGH FL- -. CITY-ST-2IP
TITLE T - [} -Delete TTHLE - o —-- e Mchange [ Addition
NAME REISINGER, MONiKA HAME
streeT poness | 909 ROOSEVELT AVENUE STREET ADDRESS
LITY-ST-ZIP LEHIGH ACRES FL 33972 CiTY-S51-2P
MLE O pekete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [ Detete TIMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
(i [1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 repert or supplemental fegg =
of the corporation or the receiver ol
changed, or on an attachment witi

SIGNATURE:

an address, wi

and accurate and
rSlee empowerad 10 exeClTE s
gikother like empowdyred.

ANDRENS (R‘E\smuc:v e4|tif oo

that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
gport ag requirecd by Chapter 607, Florida Slatutes; and that my rame appears in Bilock 11 or Block 12 if

{8x1) 38013

Date Daytime Phone #

CR2E034 {9/99)



