B[N manan Aemmamn an e an

2000 UNIFORM BUSINESS REPCRT {(UBR)

_ 99000001500 ,
1. Enly Name May 15§, 2000 8:00 am
ROYAL AMERICAN CIRCUS INC. Secretary Of State
03-08-2000 90003 015 ***150.00
Principal Place of Buginess Mailing Address
3623 DESOTC ROAD 3623 DESOTO ROAD
SARASOTA FL 34235 SARASOTA FL 34235
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE {N THIS SPACE
City & Stale City & State 4, FE) Number ] Applied For
. b5 -0E8a497 Not Applicable
Zp Country Zip Counry 5. Certificale of Staws Desired [ $8.75 addiional
) - . Fee Required
&, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namea
MACMAHON' RAY Street Address (PO, Box Number is Not Acceptable)
3623 DESOTO ROAD
SARASOTA FL 34235
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida
SIGNATURE
Signatura, typad or pentad nama of registerad agant and tite it appheabla. {NOTE. Ragisterad Agant signatura faquired whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE iS $150.00 . ) e
Tax filing requirernent and elacts to do so. Atter MAY 1, 2000 Fee will be $550.00 10. %iechon Gampaign Financing O $5.00 May Be
o ust Fund Cantribution. Added 10 Fees
{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS N 11 "
TILE D 3 Detete HIE Cichange  [JAddition | @
HAME MACMAHON, RAY . NAME o
STREETADDRESS | 3623 DESOTO ROAD STAEET ADDRESS §
CIy-s7-2Ip SARASOTA FL 34235 CiTY-ST-7P u
o
TLE D I Detete TIE CJChange ) Addiion | &5
NAME MACMAHON, GABRIELLA HAME
STREETAODRESS { 3623 DESOTO ROAD STREET ADDRESS
orv-st2e | SARASOTAFL 34235 . .. _Jsmsiee : )
TITE 3 Delste NTLE [Jchange  [_] Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
i3y -ST-21P GiTY-ST-2P
v TIE [ pelete WRLE D thange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-53-21P CITY-S1- 2P
TMe : [ pelete TFLE [ Change [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
onv-§v-2p I CITY-ST-2P
13. 1| hereby certify 1hat the information supplied with this filing does not quality for the exemption stated in Section *19.07(3)(1}, Florida Statutes. | further certify that the information
indicated on.this repert or supplemental report is true and accurate and that my signalure shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation of the recoep: or inusies empoierad igexecuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an atiagh ih alkgther like empowered.
W7 /B —~ A
SIGNATURE: _{ }-.|¢ -- A E LN 2-~H)-280

al ANDTYPEDOR PﬂlN EQ | ' ) OFSIGMNGOFFICERQRDIHEGTQR Cate Qaytsveg Phona 4 _}




