2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
P97000023807 Feb 24, 2000 8:00 am
ROYAL FLORIDIAN RESORT, INC. Secretary of State

02-24-2000 90025 005 ***150.00
Principal Place of Business ) Mailing Address
51 SOUTH ATLANTIC AVE 51 SOUTH ATLANTIC AVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 321766618 _
S T IO AR SR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ’ City & State 4. FEl Number Appiieg For
59-3440471 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Cesired (B $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agént - 7. Name and Address of New Registered Agent
Name
ﬂ?él:DKA#AIhK DRIVE NORTH Street Address (PO. Box NMumber is Not Acceptable)
SUITE 110, SUNRISE PLAZA
PALM COAST FL 32137 _ ,
City FL 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 pnnted name of registered agent and tide if applicabla. (NOTE: Registered Agent signalure required when renstating) DATE
B oo o Aﬂef‘;il?'?‘z’éé’niii aesssbgy | 10 Hocton Compan Fircig - $5.00 ey 5o
gre - Trust Fund Contribution. O Added to Fees
{See griterfa cn back) 0. Make Checltii Payable 10 Department of State
11. QFFICERS AND DIRECTORS 12, AODDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delele TITLE [l cChange [ Addition
WAME UPTON, HUGH NAME
sTheer apoRESS | 400 S ATLANTIC AVE STE 101 STREET ADDESS
CITY-8T-2IP ORMOND BEACH FL 32174 GITY-5T-2IP
e [] pelee TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-37-2IP
e C} T T T Clpewe — § ™t ST Clohange [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ pelete TIMLE ] change  [] Adcition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7P CITY-5T-2tP
TITLE [ Dejate TOLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRFSS
CITY-ST7-21P CITY-5T-2IP

qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
saibal.my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//myj ///ﬁd LK Adsa %4//2{ JM

SIGNATURE ANDT\’PED OR Peufrren NAME OF SIGNING OF€ER OR DIRECTOR Date Dayime Phons #

13 i hereby certify that the information supplied with this filing does not
indicated on this report or supplemental reporys true and accurale
of the corparation or the receiver or trustee e owered 10 extcute this
changed, or on an attachrne ! agd i j

SIGNATURE:

CR2E034 (9/99)



