2001 UNIFORM BUSINESS REPORT (UBR)

0024766

FILED

DOCUMENT # P97000090810 . .« Apr 30, 2001 8:00 am
1. Entity Name
ecretary of State
ROYAL COLLEGE PROPERTIES, INC.
04-30-2001 90075 024 ***150.00
Principal Place of Business Mailing Address
127 CREST ST 127 CREST ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3474047 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g‘;zﬁsed;ﬁo"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gfg%oﬁm Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this stalement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

) o e . "
9, ¥h\sﬁ.orporat\c.)n is elwglblz “T sallsfvc;ls Intangible l:i'li."E“l‘\;*l.lC)W...1 FFEE is.ll$;e50.;):0 " 10. Election Campaign Financing $5.00 May B
axi |nlg rgqU|rement and elects to do so. After » 2001 Fee wi $ - Trust Fund Contribution. O Added to Feas
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD 0 Detete THLE (O Change [ Addition | S
NAME HURD, STEVE NAME 2
STREET ADDRESS | 197 CREST STREET STREET ADDRESS §
CITY-ST-21P CITY-5T-2P

TALLAHASSEE FL 32301 _
TIILE ) O Delete TNLE O Changs [ Addilon | X
HAME RUSSO, ROBERT NAvE
STREET ADDAESS | 728 E. 6TH AVENUE STREET ADDRESS
crv-s-2> | JALLAHASSEE FL 32303 Grrv-51-2°
TITLE [ petee TMLE - [J Change [ Addition

CMAME o _ o ) NAME ] i

STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE : [ Delete TITLE ] Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-S7-7IP
TITLE [ Delete TTLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADCRESS
CITY-ST-ZIP U + Q| cny-st-ze

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1211

changed, or on an attachmepnt with an address, with alother ke empowered.
SIGNATURE: g@u C. M Srepren £ Hoko ) (850) 5457769~

SIGMTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR'DIRECTOR

= Daytime Phone #

/¥




