2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034344 Secretary of State

ROYAL GLOBE SERVICES, INC. 01-12-2000 90071 038 ***150.00
Principal Place i Business Mailing Address .
~77 RICHARD G. SNYDER C/O RICHARD G. SNYDER U UUU UL
iooue AVENUE MONACO 18602 AVENUE MONACO
"7 FL 33549 LUTZ FL 335495316
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-3507437 Not Applicabie
Zin Country Zlp Country $8.75 Additional

5. Certificate of Status Desired [

Fee Reguired

6. Name and Address of Currant Registered Agent- s . - T..Name and Address of New Registered Agent
Name
?gaﬁfgé,ﬂwﬁ#g GEIEL%N, B0 GGS. PA Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33602 City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office cr registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
Bt onssndaso | “anor MaY 1 2000 Foe wil bosss0an | " CecionComonnfnarcng - $5.00 vy e
9 € : M ) . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] {7 Defete TiTtE [ Change [ Addition
HAME SNYDER, RICHARD G NAME
street apoeess | 18602 AVENUE MONACO STREET ADDRESS
CiTY-ST-7IP LUTZ FL 33549 CiTY-ST-21P
TITLE 1 Dzlete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' ' STREET AUDRESS
ov.staze | e , - Qowsie _| e e e - -
1ITLE O petete TITLE [l Change [ Aadition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ [ patete TILE O Change [ Addition
NAME NAME
STREET ADDAESS . . STREET ADDRESS
GITY-57-21P ) Giry-ST-21P
TITLE - [ petete e [ Change [ Addition
NAME . : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2)P . . ‘ CITY-§T-2PP
ITLE ) [ pelete TITLE O Ctange [ Addition
NAME ) o ‘ ‘ NAME
STREET ADDRESS STREET ADDRESS
ory-si-ap | . : CITY-5T-7IP

13. | hereby certify that the information supplied with this ﬁl‘mé; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same Jegal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trusiee empowared to execute this report a5 required by Chapter 07, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: c REQUIRED Qrmany00  Qi3-442- $620

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Fhong ¥

Jan 12, 2000 8:00 am

APAAs 4 IANON



