2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM ENT #
P98000034323 Feb 15, 2000 8:00 am
ROYAL FINANCE INC. Secretary of State
02-15-2000 90023 028 ***150.00
Principal Place of Business ' Mailing Address
PO BOX 15515 PO BOX 15515
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416-5515
=P s s A R T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number Applied Far
65-0827278 Not Applicable
| de .| Country e le . Country 5. Certificate of Status Desired . [] ?ﬁg ;g“':ge‘g"c’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Natk,isa Wilde
MEYERS= DOUG Stre ress (RO, mper is Not ptable)
3710 INVERRARY DRIVE SUITE 2T 1097 §O M I TEarY HTRTT #12
LAUDERHILL FL 33319 West Palm Beach F1 33415
City FL Zip Code

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

55| Wlde, 13 /&ooo

SIGNATURE
Signature, typed or printad name of registered agen and tile if appficabla. (NOTE. Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!I FEE IS $150.00 ) N .
Tax filin; requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 10 $,'§§;'23nfjago‘;i;?;u§;”:”°'”g O fgﬁ%“@;?e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sSD E Delete TMLE [C] Ghange ﬁl Addition
Steve Spell
NAME MEYERS, DOUG NAME PO Box 15515
STREET ADDRESS | P O BOX 15515 SIREETADDRESS [West Palm Beach F1 33416
CITY-§7-2P WEST PALM BEACH FL 33418 CITY-ST-ZIP
TIME PD 1 petete TTLE [JChange ] Adcition
NAME MUELLER, ED ' NAME
STREET ADDRESS | P O BOX 15515 STREET ADDRESS
CITY-ST-7IP WEST PALM.BCH.FL 33416 N e j oirv-st-ze_ e e e - - -
L VPD X1 Delete TITLE [JChange [ Addition
NAME ANDERSON, ERIC NAME
stReeT ADDRESS | £ O BOX 15515 STAEET ADDRESS
CITY-5T-2IP W PALM BCH FL 33416 CiTY-§T-2IP
FITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TTLE [ Dalete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
OTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (T Adailion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

n‘y for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sup htal report Is hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receier or trustee gl t as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment lth anadﬂress th - tiKe pedered.

SIGNATURE:___SIGN e )//,o /eo §11-F6Ll-5P6

SIGNATURE AND TYPED OR PRIl NAME OF SIGNING QFFICER OR DIRECTOR Daytime Fhone #

13. | hereby certify that the information suj

CR2E034 (9/99)



