2003 FOR PROFIT CORPORATION May Og I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 71
1. Entity Name P950000923 05-05-2003 90227 003 ***150.00
T & R ROYAL FLORIDA TOURISTIC & RESIDENCE MANAGE
MENT, INC.
Principal Place of Business Mailing Address
909 ROOSEVELT AVE. P. 0. BOX 1555
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33970-1555
- B IR AL
2. Principat Place of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
Uity & State City & State 4. FEI Number Applied For
65%29935 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addhionm
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- - = e i heial " . ——— — ~—— - —— Name R — s — - ~
REISINGER, MONIKA Street Address (P.O. Box Number is Not Acceptable)
809 ROOSEVELT AVENUE
LEHIGH ACRES FL 33936
W h v City FL [ ZpCode
8. The above na tity submits this staler-'nent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'S pel KR BORUIRIR , MOMIWA " TREASURT _ Ol| 20 03

SIGNATURE
Signature, yped or prinlsd n&l of registered agent and titie if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) N .
. 9. Election Cam n Financi
Ao ey 1,2008 Foe il bo $550.00 e e oy 8.0 ey oo

Make Check Payable to Florida Department of State
10. L OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e oPS 7 Delete TLE O Change [ Addition
NAME REISINGER, ANDREAS NAME
sTheeT aDoress | 1067 BAYTREE CT STREET ADORESS
ovv-sr-2p | LEHIGH ACRES FL 33936 City-ST-2Ip ,
TTLE Vv <[ peleta TITLE [ change  [J Addition
HAME REISINGER, WOLFGANG NAME

STREET ADDRESS
CITY-8T-2IP

* sTREET A0CRESS | 909 ROOSEVELT AVENUE
crv-st-20 | EHIGH ACRES FL 33972

TLE I [ Change, [T Addition
NAME

STREET ADDRESS

f-TMEes ez JT = e s - - 3 Delete.
NAME REISINGER MON‘KA
sTreeT ahress | 909 ROOSEVELT AVENUE

CiTY-§T-2P LEHIGH ACRES FL 33972 CITY-8T-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NamE

STREET ADDRESS STREET ADDRESS

CITY- §7-21P CITY-ST-2IF

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that\the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oati; that | am an officer or director
of the corporatiop-ertmeJeceiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gp Nent with an address, with all othgy like empowered.

(2
SIGNATUF &R

D RRsg TR Wossug (224)-288 olol
ING @Rsmn Y] { oe me-g‘ OEM‘T Oate Daytime Phone &

AV 0688390

CR2E034 (10/02)



