FILED

© 2003 FOR PROFIT CORPORATION .
__UNIFORM BUSINESS REPORT (__UPR) N[Sil(‘:l”ze‘t,aig%:sf gt?l(t)eam

DE)C,UMENT # P97000059208 03-24-2003 90155 018 ***158.75
1. Entity Name .
ROY & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
40 COLUMBIA DRIVE 440 COLUMBIA DRIVE
SUITE 300 SUME 200
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principzl Place of Businass 3. Mailing Address

Suite, Apt. #, etc. : Sulte, Apt. #, etc. [0 CHECK HERE IF MAXING CHANGES

City & State City & State 4. FE| Number Applied For

65-0765949 Not Appiicable
Zip Country B | Zip _ 1 _Coumry“;m | 5. Cortieate ot St Dosied EI ' .§£qu ta;::;:;'nomau
8. Name and Addressa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROY,DAVEK -~ ~ — 7 ' Street Address (P.O. Box Numbar Is Not Acceptable)

440 COLUMBIA DRIVE :

SUITE 300 o :

WEST PALM BEACH Fl.33409 : City FL , Zip Code

8. The above named entity submits this statament for the purpase of changing its registered office or registered agenl, or both, In the State of Florlda. | am tamitiar with, and accept
the obligations of regislered_ agent.

B

SIGNATURE

Signature, fyped of PN name of roagrlened Mo Bnd lite i applicabie. (NOTE: Regrsterad Agant signature requined wheor /einsLatng) Date
FILE NOw ! FE.E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ‘Fee will be $550.00 . : Trust Fund Contribution. O  AddedtoFees

Make Check Payable to Florlda Dapartment of State

10. - . '+ DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE DPST : ) O pelete HRLE CJ Gharge * L Addtion | &5

~NAME ROY, DAVE K NAME =

| -smreer anoress {440 COLUMBIA. DRIVE SUITE 300 $TREET ADORESS T

orvstae  |WEST PALM BEAGH FL 33409 it g
e . [ pelete TITLE [Jchange [ Addition g

NAME NAME

STREET ADDRESS -} STREET ABDRESS

CTY-ST-0P _ femy-stze

me O p T T T T T T R wme - T Dlchange [ Addiion |

L S I, i e em e e RWAME - = -

STAZET ADDRESS STREET ADDRESS

CHY-ST- 2P ciry-ST-2P

ME [ Detete TLE [ Change [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§T-2P \

TIRLE 7 Delete TITE O cChange [ Acdition

NAME NaME

STREET ADDRESS STREET ADDRESS

CITy-§T- 2P . CiTY-ST-2P

TIRE [ Detete YILE [ Changs [ Addition

NAME NAME

STHEEF ADDAESS STREET ADDRESS

CiTY-§T-2P Ciry-sT-2p

priation suppligly with this filing does not quallfy for the exemption staled in Section 119.07{3Xi), Florida Stztutes. | further certity that 1he inforration
supplemenial s¢dort is frue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
pceiver or rugep Prmpowered to executs this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with anfddfilss, with all other like empoerad.

une pEopze K. Koy 3’!“?/03 £ol- 1o -00bY
= I

12, | hereby certify that'the | ‘
indicated on this réport p
of the corparation or thd
changed, or on an attpg

SIGNATURE:

Daytime Phong #




