2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p(? (OOOOQ o May 08, 2000 8:00 am
- 64533 ry
iy Name Secretary of State
/ 05-08-2000 90216 012 ***150.00
ROYAL PALM MOBILE HOME PARK
Principal Place of Business Mailing Address
2781 2nd Ave , 77 Bast Long Lake
Lake Worth, FL 33461 Bloomfield Hills, MI
48304
2. Principal Place of Business 3. Mailing Address
30300 Telegraph rRd
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 117 i
City & State City & State 4. FEI Number Applied For
Bingham Farms, MI 65-0696560 Not Applicable
7 7; -
* Country 48025 USCAGUHW 5. Certificate of Status Desired [ ] ?g;g Addiional
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

Robert 8. Davis Street Address (P.O. BoxNumber is Not Acceptable)

2781 2nd Ave .
Lake Worth, FL 33461 iy FL I Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible -, FILE NOW!I! FEE IS $150. 00 : . e
Tax ﬁlingprequirementgand elects wfydo $0. ’ , Aftér MAY 1, 2000 Fee w|ll be $550.00 . i 7 10. Elec??__rllmcdagg:tlrgiguz::nCIng $5.00 May Be
{See criteria on back) Make Check Fayable to Department of Stata e ’ Added to Fees
1. QOFFICERS AND DIRECTORS 12. ADDiTIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 —
e [] Deets nne [] Crange ] Addition | &
NAME Robert S§. Davis NAME 2
smeeTaooress | 2781 2nd Ave North STREET ADDRESS 3
GiY-5T-2F  ITake Worth, FL 33461 ary - s1-2° Y
e D Deiela TILE [:] Change D Addition ?:_,
NAME Sandra Davis . NavE 1.
STREETACDRESS | 2781 2nd Ave North STREETADDRESS |
ar-sT-2F  |1.ake Worth, FL. 33461 cay - ST.2P :
TLE [[] Deete TITLE [] Chenge [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 2P CITY -ST- 2P
TIME . |_—_| Delats TIRE [:] Charge D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CITY -$T- 2P
TINE [[] Deete - TITLE [[] crargs || Acdtion
NAME ] NAME
STREET ADDRESS
CITY -ST-2P .
TITLE (7] Dekte [] crange [ ] Addtion
NAME
STREET ADORESS
CITY - ST-ZP :
W tion stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the

13. I hereby certify that the information supplied with this filing dees not g

m!ormatlon indicated on this report or supplemental report is true and ffiat my signature shall have the same legal effect as if made under oath; that am an

& this report as required by Chapter 607, Fiorida Statutes; and that my name appears

B other like empowered.
f-28- 00 ¥

Date Daytime Phone #

STFFL32381F



