2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000013080 FILED
1. Entity Name Feb 29, 2000 8:00 am
ROYAL PALM VILLAS, INC. Secretary of State
02-29-2000 90159 023 ***150.00
) Principal Place of Business Maiting Adcress
558 GORAL DRIVE 558 CORAL DRIVE
GAPE CORAL FL 33904 CAPE CORAL FL 33904-5906
2 s s s i UL T
Sulte, Apt. #. etc. - Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbser Appliad For
3 o 65"%39855 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $3'75 Additional
o - N ' Fee Required
" 6. Name and Address of Current Registered Agent b 7. Name and Address of New Registered Agent
D o e - Name e - -
H“-I-s HAYES & COMPAN Street Address (P.O. Box Numnber is Not Acceptable)
1318 LAFAYETTE ST
CAPE CORAL FL 333904
City FL Zip Cede

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
Signatura, typed ar prinled name of registered agent and 1itle if applicable. (NOTE: Registered Agent signatura raguired when remstaling) DATE
_8._This corporation s eligitle.to satisty. its Intangible__ jzec——. -FILE:NOWNIL-EEEIS $150.00 __ [ ... . Lo )
Tax filing rgquiremem and elects to do s0. " After MAY 1, 2000 Fee will be $550.00 e Erl:;SIU'C:)En%a{':"cp:‘l;ﬁl:;:”uf‘g O ffd.gﬁol\gzyésﬁ ©
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B K:2 " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 19
TE PSTD [ Delete TITLE [ Change [ Addition
NAME WIEDMANN, WOLFGANG DR. NAME
STREET ADDRESS | 558 ﬁORAL DRIVE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-4P
e 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . e O belste - TILE - . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIryY-ST-2F
e 1 Delete F o [ Change T Addition
NAME NAME
STREET ADDRESS oL STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TIME 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BI_T‘_f—_S_T-"ﬂ?_ N 1 CITY-ST-2IP
TTLE (] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-ZIP

13. | hereby certify that the informatig-sapplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supgfermeniil 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 reegiver or tréstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaclfment with #n address, with all other like empowered.

Jﬂ‘:ﬂ—-::- DR WoLTpane WIRDhANN ———
SIGNATURE: AV SO I ?;. 7 Yes (5 2000
B . BNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phane #

CR2E034 (9/99)



