FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P99000002749 ecretary ot State

1. Entity Name

PARK ROYAL HOMES, INC.

Frincipa! Place of Business Mailing Address .

660 BALD EAGLE OR. 660 BALD EAGLE DR. 11u J ?H 5 3

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

2. Principal Place of Business 3. Mailing Address “"‘ll" “I lml l"" "m |||” lm‘ "m Ilm I’I” |||!| || I"“ ’Ill
Site, Apt. #, ete. Suita, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

£ 59—3551541 Not Applicable

Zip Country Zip Country ~ $8.75 Additional

. ifi f St i .
5. Certificate of Status Desired Fee Required

i _— 6,- Name and. Address of Current Registered.Agent __ . - -~ _ | . — .. 7._Name and Address of New. Registered Agent__ . _—— .=
Name
CASEY, MIKLAS K CPA PA — Street Address (PO. Box Number is Not Acceptable)
660 BALD EAGLE OR
MARCO ISLAND FL 34145

City FL l 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturg, typed or prinled name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ! ) ' .
9. Election C Ein,
Atter May 1, 2003 Fes wil be $550.00 e om0 () o0 ey e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
P PST 1 Delete TITLE (] Change [ Addition
nae . | RIGBY, GREG - NAME
STREET ADDRESS | PQ BOX 457 STREET ADCRESS
o2 | MARCO ISLAND FL 34146 CITY-ST-21P
T 3 oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
T oo , ] Delete TILE - - [CicChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TLE Oy Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-81-2IP
MLE 7 oelete e Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P el
plied with this filigg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatién

12, | hereby certify that the information s
indicated on this report or s sriental report is true

d accurate ad that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bidck 171 if
Il other like em| ower7d

NATIRE BRON/RED . 36" e s

SIGNATURE:

-+ —
3 EAND TYPED OR PRINTMITRAME OF SIGNING OFFICER % DIRECTOR Cate  |J Daytime Phone #
W}ﬁ f 5

N £205v50

CR2E034 (10/02)



