FILED

2002 UNIFORM BUSINESS REPORT (UBR)
‘ 02 8:00

1. Entity Name

PORT ROYAL, INCORPORATED 05-19-2002 90072 031 ***150.00
Principal Place of Business Mailing Address

900 6TH AVE.. S.. STE. 302 900 6TH AVE., S.. STE. 302 VY LY

NAPLES Fi. 341026792 NAPLES FL 241026792

I

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55'099602? Applied For
Not Applicable
Zi Count Zi Count it
P ourtry ® uniy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-6.. Name and Address of Current Registered Agent -~ -——~ = C| T~ - ™77 Name and Address of New Registered Agent
Name
ING , LN 0 Street Address (P.0O. Box Number is Not Acceptable)
900 6TH AVE,, S., STE. 302
NAPLES FL 34102-6792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name ol registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIi! FEE IS $150.00 10. Election Campsign Financing $5.00 vay Be
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution O Add-ed to Fees
(See criteriz on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TINE PS O Datete TIE O charge [ Addition
NAME INGRAM, LN I NAME
sTreeT Aporess | 900 SIXTH AVE. SOUTH #302 STREET ADDAESS
crv-st-ze - | NAPLES FL 34102-6792 GITY-ST-2
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me 7 Y I 1 e 8 1111 [ -[=]-Change (2] Addition |--
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP T — CITY-57-2ZIP
TTLE O petete TIME ) 3 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-ZIP
13. I hereby certfy that the\jnformation Yipplied ¢ ,;w g-aothAot qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated of this report &( supplemeNtal repeEirerind agefirate and that my sign e same legal effect as if made under oath; that { am an afficer or director
of the corpgration or the rdqeiver g iae =l nowered 10 2 ute this report as r d by Chapter 607, Florida Statutes; and that my name appeas in Block ¥ or Block 12 if
changed, dr on ag attachme ddrss, with all g e empowered. -
. &7
P> 7, s g ,/‘ﬂ'1 r L .
- 5 T LY | 1) CH= Iy -
SIGNATOREr AL AEACTD L CMRET N 2Ny 8
- SIGHAWTURE ARDTYPEDOR PRINTED NAME W& SIGNING OFFICER OR DIRECTOR Data - Daytime Phone #
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CR2E034 (9/01)



