2000 UNIFORM BUSINESIIS REPORT (UBR) FILED

- - |
DOCUMENT # PG8000089431 Mar 15, 2000 8:00 am
. Entity Name S
ecr f
ROYAL OAKS VILLAGE, INC. etary of State
| 03-15-2000 90080 049 ***158.75
|
Principal Piace of Business Mailing Address
| .
1520 ROYAL PALM SQUARE BLVD. STE 360 1520 ROYAL PALM SQUARE BLVD. STE 380 .
FORT MYERS FL 33919 FORT IEIYERS FL 333191053 UG NUUY N
|
i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cityi& State 4. FEf Number 65 0859809 Applied For
H Not Applicable
Zip Country Zip! Counitry " ‘ $8.75 Additional
; 5. Certificate of Status Dasired @ Fee Required
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent
| - Name i
i
ARNOLDv BOWEN A ! Street Address (P.O. Box Number is Not Acceptable)
1520-360 ROYAL PALM SQ BLVD
FT MYERS FL 33919
i Cit Zip Cod
! ity FL ip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 1
Signatura, typed or printed name of registered agent and titla i ap?licahle‘ {NOTE: Registered Agent signature required whan reinstaing) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financ:
o - , paign Financing $5.00 May Be
Tax frhng r§qurremenr and elacts ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e DP P O Detee TITLE A change [ Agdition | -
NAME ARNOLD, BOWEN A j NAME -
STREET ADDRESS —520H-BROOKS-RD- | smeerannress | 1520-360 Royal Palm Square Blvd -
CITY-5T-2IP FT MYERS FL f CIY-5T-2P Fort Myers. F1 33918 }
TME VST | O elete TIMLE J Crange (] Addition | <
NAME MILLER, ERIC C ! NAME
STREET ADDRESS—H—$2446-MEGREGOR-WOODSCIR , sweraooeess | 1920-360 Royal Palm Square B Tvd
onv-st2¢ | FT MYERS FL CITY-ST-21P Fort Myers, FL 33919
TE, ov ! [ Delete TME . i X Change [ Addition
NAME WILSON, GERALD NAME
STREET ADDRESS—B0A3-EALGHTFON-CANE~ sweeraooness | 2509 Plantside Dr, Bldg. A
Loy -§1-21P LOUISVILLE KY | Gimv-s1-2ip Louisville, Kentucky 40299
e A TIME Ol Change [ Adcltion
NAME | NAME
STREET ADORESS f STREET ADDRESS
CITY-ST- 2P ; CITY-ST-2IP
TNLE ' O belete TNLE [ Change [ Addition
NAME X NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2IP ! CITY-ST-2P
E " 1 Detete TITE [ cChange [ Addition [~
NAME | NAME
STREET ADDRESS { STREET ADDRESS
CITY-§1-21P ! CITY-ST-ZIP

13, | hereby certify that the information sugptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supoleme report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fusfee empoweres to execute this report as requlred by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

" i Ial

changed, or on an attachment with gn apidresg, with all of] e ermpowered.
QNN A 63{ oy, [ov LAcvoL
SIGNATURE: ol ] e T Ll Inesilat Tega Qabs il Sl Y[ LY gor]
SIGNATURE AND TYPED OR PRINTED N.lAIIE OF SIGNING OFFICER OR DIRECTOR 7 Daxj Daylme Phong #




