= — T ———_

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000O43763

1. Entity Name *
ROYAL TITLE OF SOUTH FLORIDA INC.

u‘: IR

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90108 011 ***150.00

Principal Place of Busmesé'; ;

'r‘mr J‘-._;.,

Mailing Address

1000 N. GOLLIER’ BOULEVARD v 1000 N. COLLIER BOULEVARD
SUITE #13 i SUITE #13
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-2530

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number " |Applied For

| 65-0755278 o
|z Country 4p Country 5. Certificate of Status Desired O $8.75 Adiditional
Fee Required

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER,.PATRICIA A-. . .- -
1000 N. COLLIER BOULEVARD
SUITE #13

MARCO ISLAND FL 34145

Name

Street Address {F.O. Box Number is Not Acceptable) -

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.

SIGMNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (NCTE: Registered Agent signatura required when reinssating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaian Financin )
Tax fling requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 g Trﬁ;“guh o g’n t'r?buﬁm; ing 0 fdsd-egqo“"‘,:‘;zfﬂ
{See criteria on back) - d Make Check Payable to Department of State o .o .
At et b D OFFICERS AND DIRECTORS v LT 12, ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11 ’
‘,TlflL‘E'",,"' R I R s E] Delee TME ] Change - [ Addition
(N YR H S LU ..,, :‘.
NAME " MILLER, PATRICIA A - NAME
STREET ADDRESS | 260 SEAVIEW COURT - #407 STREET ADDRESS
om¥-S1-ZP | MARCO ISLAND FL 34145 CinY-§1-28
mE L o_. . . . O Delete TITLE [T Change ] Addition
mwE. i | 'MILLER-DAVID D + 1 toe L NAME
STREET ADDRESS | 260 SEAVIEW COURT - #407 STREET ADDRESS
ori-sT-2¢ | MARCO ISLAND FL 34145 oirY-st-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-§1-2IF
TITLE - T T - = = - = [ pelgte TITLE - ' - - [ Change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the mformahon

indicated on this report or supplemental report is true an

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 reggiver or truptee empowere g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an atlac ar like empowerad,

SIGNATURE:_NoA/oW, 17 DU NMlea VP 1-13-00 49)-294-2202

ND TV’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




