WV WINER WiV DWW Wil el TREmE WERE SRR FlLED
D
DOCUMENT # P98000066567 Feb 07, 2000 8:00 a;
ZACHARY JOCAB ROY FINANCIAL GROUP, INC. Secretary of State
02-07-2000 90081 043 ***158.75
Principal Place of Business Malling Address
€550 N. WICKHAM RD.. STE. 4 6550 N. WICKHAM RD.. STE. 4
MELBOURNE FL 32340 MELBOURNE FL 32840-2038 LUV LUvOy
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number 59'_3530680 | ;Appiie_a
_ | notsss
2p Country Zip Counlry 5. Certificate of Slatus Desired m ?g'ggqlﬁiﬂﬁmz
~ .6. Name and Address of Current Registered Agent L 7. Name and Address of New Reglistered Agent
Name

— ~ROY; ROBERT-A- -~ -~
6550 N. WICKHAM RD,, STE. 4
MELBOURNE FL 32940

———— e

“Street Address {FO. Box Number is Not Accebiable)

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

Sighature. typed or printed name of registerad agent and title i applicable.

8. This corporation is eligible lo satisty its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

(NOTE: Registared Agenl signature required when rainstating)

FILE NOW!!! FEE IS $150.00
. After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Slate

DATE

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTCRS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -
TITLE D [ Delete TITLE [ change [
NAME ROY, ROBERT A NAME

street aporess | 1023 INVERNESS AVE. STREET ADDRESS

CITY-§T-2IF MELBOURNE FL 32940 CITY-57-ZP

TILE T Delete TITLE (O Ghange [
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

TITLE . ] Deteta TMLE OJ Change [
NAME B e T S T T T - S e BT T T e T e e - T e T E
STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TOLE Cichange O
MNAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE ] Delete TILE Ochange [
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-87-2P

TIMLE : [ Delete TITLE OJchange [
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-§7-21 CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that #= ' =

.

T I

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or -’ii

of the corporation or the recelver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Blox

changed, or on an attachmerit with an address, with all other like empowered.
T f_::T‘i’—w!

SIGNATURE: Xﬁi REaLY

ik pea

// l/u—w

IGNATURE ANDTYPED OR Pmr?éﬁ lmna OF SIGNING OFFICER OR'BIRECTOR
oL

Jate Caytma Phang &




