2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000014693

THE ROY GROUP; INCORPORATED

P I

3 r

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90023 015 ***150.00

Principal Place of Business

1015 ATLANTIC BLVD.. STE. 240
ATLANTIC BEACH FL 32233

Mailing Address

444 THIRD STREET
NEPTUNE BEACH FL 32266

2. Princlpal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

-
City & State City & State 4. FE Number : | |Apptied For
59-3532037 | Mot Applicable
i N Zi -
Zip IS KTV Couatry 1 Country 5. Certificate of Status Desired O $8.75 Additional
[T PN Fea Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=TT - - - el T A R Bl el — == Name—:=~= e it T - - - Ca. o ERT

LEINENWEBER, ROBERT R

Street Address (P.O. Box Number is Not Acceptable)

1015 ATLANTIC BLVD., STE. 240
ATLANTIC BEACH FL 32233

City

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

SIGNATURE

»

FL l Zip Code

Signature, yped of prined name of 1egisiered agent and e f appliceble.

{NOTE: Registarad Agant signatire requirad when reinstating]

9. This corporation is eligible to satisfy its Intangible
1 Tax filing requirement and elects to do go.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

DATE

$5.00 May Be
Added to Fees

v+, (See critdria’on back). - | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TITLE D O celete TITLE [ Cchange  [J Addition
e | LEINENWEBER, ROBERTR NAWE

STAEETADDAESS | 1015 ATLANTIC-BLVD., STE. 240 STREET ADDRESS

CITY-5T-21P ATLANTIC BEACH FL 32233 CTY-5T-2IP o
TITLE . " O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2IP

TIMLE [ pelete TILE O change ] Addition
NAME NAME

(SIBEET ADDRESS B - el T R A _STEE_EMDDF!E_SS{, m— L Saluze W TOTUCT L e v e oo e T T —— -
CITY-ST-2IP CITY-ST-2IP

TITLE O Detete THE [ ctange (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P
LTITLE [ pelete TILE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-5T-2P

TITLE O peleta TITLE [ change 7 Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP £ITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat gualify for the exel
indicated on this report or supplemental report is true and accurate and that my signat

mption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the inforrnation
yre shall nave the same Jegal effect as if made under cath; that | am an officer ar directar

of the corparation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atmem with an address, with all other like empowered.

SIGNATURE: '- Las

< floneat 1 Lenledwreia

(?wmmf]

29

@
Joo & sus-1898

SIGNATURE ANSJNPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phano #



