2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037027

1. Entity Name

ROYAL OAKS CONSULTANTS, INC.

Principal Place of Business

05302 ROYAL QAKS DRIVE
FRUITLAND PARK FL 34731

Mailing Address

05302 ROYAL OAKS DRIVE
FRUITLAND PARK FL 347316075

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90018 049 ***150.00

WWWWIM

I

I

2. Principal Place of Business 3. Mailing Address
— Suite] AptT#Tetei === cm——e . | . Suite, Apt_#, etc. _ DO NOT WRITE IN THIS SPACE
bt - R | EEeey ,_.t.-w‘;; — - ——— -
T T s . e
City & State City & State 4. FEI Number Applied For
59-3383832 Not Applicable
i 1 Zi iti
Zip Country P Country 5. Certificate of Status Desired 3 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FOSTEH' SUSAN A Street Address (P.O. Box Number is Not Acceptable)
05302 ROYAL OAKS DRIVE
FRUITLAND. PARK FL 34731
DI City FL Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and titie if applicable.

{NQOTE: Ragistered Agent signature required when rainstating

CATE

—— s . T -
9. This carporation is eligible'to satisty its Iftangible™ -

Tax filing requirement and elects to do so.
{See criteria on back)

. FILE NOW!I). FEEIS.$150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

=~1~-10.-Election Campaign Financing _

Trust Fund Contribution.

- $500 May Be

Added 10-Feés ~

11, OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 3 Delete TITLE O change ] Adction | &
NAME FOSTER, SUSAN A HAME e
STREET ADDRESS | (05302 ROYAL QAKS DRIVE STREET ADDRESS §
omy-si-2¢°, [, | FRUITLAND PARK FL 34731 e CIry -ST-2IP &
TILE .| VD O cslete TILE [ change  [7] Adgition 5
nave . #| FOSTER, LARRY D NAME
sTReeT ADORESS | 05302 ROYAL OAKS DRIVE STREET ADDRESS
orv-st2p | FRUTLAND PARK FL 34731 ov-51-7P
TILE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme__ o [ Delete TIMLE [ change [ Additien
TMME s CMAME— — e _
STREET ADDRESS STREET ADDRESS o= -
cITy-S1-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Adgition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
"IREET ADRESS™} 0 s i STREET ADDRESS
CITY-§7-7IP T CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
c?

indicated on this report or supp!ememal report is rde’an

accurate and that my signature shall have the same legal el

ect as if made under oath; that | am an officer or director

of the corporation or the feceiver or trustee empowered td execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowgred,

SIGNATURE: M

A‘ Foséer

usﬂ.ﬂ.

/gl

35+
00O 7}?105/&0%

D'NAME OF SIGNING QFFICER QR DIRECTOR

]Dale

Daytime Phone #

7



