i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059208

1. Entity Name

ROY-&-ASSOCIATES,-P-A. -

T T e epp— -

Principal Place of Business

1818 5. AUSTRALIAN AVE.

Mailing Address
1818 S. AUSTRALIAN AVE.

FILED

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90280 024 ***158.75

COMMERCE POINTE. STE. 400 STE. 400 EVId I i d
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408
us us :
0RO A
2. Principal Place of Business 3. Mailing Address I I | | | \ ' , !
HYvo Cdu-h—\b.c- (B-ﬁv[ Y4y (g)lWhloie- hf\‘\f[ Al ! '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sude  3uo Suale  Too
City & State City & State 4. FEI Number a, Applied For
wasr (dlm Banek  FL Wer P &ea L 650765043 Not Applicable
Zip Country Zip Country . ) - $8.75 Additional
23u0s T30 5. Certificate of Stalus Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROY: DAVE K Street Address {P.O. Box Number is Not Acceplable)

1818 S. AUSTRALIAN AVE.
COMMERCE POINTE, STE, 400
WEST PALM\BEACH FL 98409

———

WO Coluwmbie,  Baiwe

Sl I

1~ City
Wwleot

£o.-

Zip Code
TIuos

o - FL

=

B. The above nam, anw submit;
SIGNATURE M/

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S\gnaw r;'pad or printed name of registarad a*m and title if applicable.

(NOTE: Ragisterad Agent signature required when ainstating)

214

9. This corporaticn is eligikle to satisfy its Intangil:]le
Tax filing requirement and elects to do se.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT O Delete TEDPYST change (3 Addition
NAME AOY, DAVEK RAME
STEETAOES | 1515 5. AUSTRALIAN AVE, STE 400 SIS | %40 Cohurbic: Bdur, Soxdbe S
= WEST.PALM. BEACH FL 33400 -S1- W Bl Biot L T3uog
TITLE ™ Delets TITLE [ change [ Addition
]
NAME OLIVIER, MEIKE NAME
STREET ADDRESS 1818 S' AUSTRAUAN AVE, SUITE 400 zTREETADDHESS
UrST IR | WEST_PALM.BEACH.FL 33408 i
TITLE O Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S§F-2IP - |, =~ = = . 5., - . LOITY-ST-2P - Ce Temm s e e o
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [JChange [ Additicn
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-11P GITY-ST-2IP
TILE [ Delete TITLE [Ochange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP A CITY-ST-ZP

13. | hereby certify that the Jnférmation suppl
indicated on this reportor bupplemental
of the corporation or thet yepeiver or trus
changed, or on an atta

SIGNATURE:

rtis true gn

e

with this filinc?

does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

A——

10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
lent with .an afidMsg, with 4l other like empowered.

Sl Li- abd

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1407

Daytime Phone #

izl

CR2E034 (10/00}



