2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000096064 Feb 13, 2000 8:00 am
BV Secretary of Stat
W.W. ROYAL PALM, INC. ry ¢
02-13-2000 90002 016 ***150.00
Principal Place of Business Mailing Address
4000 NORTH FEDERAL HIGHWAY 4000 NORTH FEDERAL HIGHWAY
SUITE 204 SUITE 204
BOCA RATON FL 33431 BOCA RATON FL 33431-4527
e v R ACRRATR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MO1628 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 #}ddilional
Fee Required
- . B.-Name and Address of Current Registered Agent . . . __. -. .. r - . . 1. Name and Address of New Registered Agent.
Name
EMO CORPORATE SERVICES, INC. ,
! Street Address (P.O. Box Numb Not Acceptable)
100 NORTHEAST -THIRD AVENUE e Aeeems I T e
SUITE 1100
FORT LAUDERDALE FL 33301 - n
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NQTE: Registered Agent signatura required when rainstating} DATE
B oo oo™ | ptorAY 12000 Feo i be 3000 | '® EecinCenosionarcing | $5.00 ey e
g e . [ - Trust Fund Contribution. O Added to Fees
(See criteria an back) Ll Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PST [ Delete TmE [JChange  [J Addition
HAME FIVESON, GLORIA HAME
streeT aooRess | 4000 NORTH FEDERAL HIGHWAY SUITE 204 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 3343t CITY-8T-2IP
TITLE ‘ [ Delete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-2IP . ) ) cimy-sr-2p i ) ~ _ )
TILE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete ME -~ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(f), Floricda Statutes. { further cerlity that 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 director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyvith an address, with all other like empowered.

“~

SIGNATURE: o Fniesenit “Cloria Aveson ifagfe00 (S60)441-937%

\_EJMATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



