2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000082934 Jan 12,2000 8:00 am

1. Entity Name
. ROYAL IMPERIAL ESTATES, INC. _ Secretary of State
) L 01-12-2000 90098 003 ***150.00
Principal Flace of Business -+ Mailing Address ’
700 M STREET SOUTH. . . . . 700 1TH STREET SOUTH
PENTHOUSE Il . e T e PENTHQUSE Il
NA”PLE‘S Fl. 34102 ’ ) o NAPLES FL 341026777
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3534847 Not Applicable
Zp Country i Country 5. Certficato of Staus Desied ~ [] 9079 Additional
Fee Reguired
- "'8. Name and Address of Current Registered Agent = N ~ 7. Name and Address of New Registered Agent
Name N
BRYA,NT' EDWARD R JR Street Address (P.O. Box Number is Not Acceptable)
700 11TH STREET SOUTH
PENTHOUSE Il
NAPLES FL 34102 S L [Zoo
A
8. The above named entity submits this statement for the purpose of changing its registered Wam, in the State of Florida.
SIGNATURE Edward R. Bryant, Jr.R/¥ T 1/5/00
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agert signatura required when rai_n'stating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trjztgznzag o;?:tnr?bnu“glna‘nung a fi'ggobf:?;f e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE PD ) Delete SIILE ‘ [ Ctange [ Addition
NAME BRYANT, EDWARD R JR NAME
sTaeet ao0Ress | 700 11TH ST SOUTH PH-I STREET ADDRESS
CITY-5T-21F NAPLES FL 34102 CITY-S1- 7P
TITLE VPD [ pelete TITLE 7] Change  [] Addition
HAME HUDSON, JANIS 8§ NAME
STREETADDRESS | 266 FAIRWAY CIRCLE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 341 10 CITY-3T-2P
e ¢ oot o . T  Ooeee . Fme T CTTTTT O UTTEETTTTTTT ) Change. L Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE . O Detete TITLE [JChange [ Additian
NAME HAME
STREET ADGRESS ' STREET ADDRESS
CiTY-ST-2P . CITY-ST-ZIP
TITLE O3 Delzte TMLE [ Crange [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE [ oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . . ' STREET ADDRESS
CITY-57-7IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is#ue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation cr the receiver or frustee empbwered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed.tor on an attachment with an , with all other like empowered.
i L SN SRAN A R E .{n{
SIGNATURE: j/j oo O ERD //‘//m P o3

SIGNATURE AND TﬁED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR / / Cats <?¢,j3a$ﬂ?y: #% ’y! J

7

MOAEAY 4 ffAny



