2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P98000083838 Secretary of State
1. Entity Name
ROYCOL ENTERPRISES, INC. 01-24-2003 20089 043 ***150.00
Principal Place of Business Mailing Address
333 17TH ST, P O BOX 971 ————— e —
SUITE U VERO BEACH FL 3296t
VERQ BEACH FL 32960 us
- AT A
2. Principal Place of Business 3. Mailing Address A .

Suite, Apt. #, etc. " Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEf Number Applied For

650872089 Not Applicable
2P Country Zip Country 5. Cerlificate of Status Desired il $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ ) Name T :
MCHUGH,%JOHN J JR :

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

333 17TH ST, STE. U
VERO BEACH FL 34960

City FL Zip Cede

8. The above named ertity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printe¢ name of registered agent and litle if appticable. (NOTE: Registered Agenl signature required whan rainstating} DATE
Lpe
FILE NOW!! FEE IS $150.00 }, ) L
. 9. E F
Atter May 1, 2003 Fee will be $550.00 “ TRt Comton, - 01 At
Make Check Payable to Florida Department of State ’

10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TILE Ochangs [ Addition
NAME COLLINS, ROY

sTeeeT ADDRESS | 333 17TH STREET, SUITE U STREET ADDRESS

arv-st-ze - |VERO BEACH FL 32960 CITY-ST-2IP :

TITLE D [ Defete TITLE [ change (7] Addition
NAME COLLINS, SHEILA NANE

sTReeT a0oress | 333 17TH STREET, SUTE U STREET ADDRESS )

CITY-ST-2IP VERO BEACH FL 32960 CITY-5T-2IP

TIME —~ M VP T ~ 7 - s [Clpatete ™ e fENTLES = o] e e e e~ T oeo=a- O Changa [ addition
NAME MCHUGH, JOHN J JR. NAME

STREET ADDRESS | 333 17TH STREET, SUITE U STREET ADDRESS

CIvY-ST-2IP VERO BCH FL 32960 CITY-ST-21p

TIMLE O Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CATY-ST-2IP

TITLE ] pelste TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP i CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] . . CITY-ST-2IP

12. | hereby certify thal the information s
indicated on this report or supplementy] r
of the corporation or the receiver or trusige

rasy, with

this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuteg. | further certify that the information
accurate and that my signature shall have the same legal effect as if made und r oath; that | am an oificer or director
powdyed to execute this report as required by Chapter 607, Florida Statutes; and th t’;:'/\ me appears in Block 0 ar Block 11 f

Il other like e

SIGNATURE: __ SIGNAXNRE Hiﬁ@)UL’ﬁ =D / !

SIGNATURE AND“YPED OWD NAME OF SIGNING OFFICER OR DIRECTOR Dat f/ Caytime Phone #

CR2E034 (10/02)




