i

2000 UNIFORM BUSINESS REPORT ﬁJBR)

DOCUMENT # PG9000017065

1. Entity Name

ROYAL PALM CONSTRUCTION SERVICES. INC.

Principel Place of Businass

1439 WEST PALMETTG PARK ROAD
SUITE 200
BOCA RATON FL 33485

Mailing Address

" 1499 WEST PALMETTO PARK ROAD
SUITE 200
BOCA RATON FL 33486-3321

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, stc.

Suite, Apt. #, etc.

/5N

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-05-2000 90113 038 ***150.00

vev§irgw (0

O AR

DO NOT WRITE IN THIS SPACE

[See criteria on back)

Make Check Payable to Department of State

City & Staie City & State a. FEI jumber / é ! é Applied For
AC‘/ - oci ? 7 Not Applicable
Zip Country Zip Country — . $8.75 additional
8. Cenificate of Status Desired ] Foo Required
8. Nama and Addrass of Currant Registered Agemt 7. Name and Address of New Registersd Agent R
-t Name B t ) N
—=- COBEOBATION _SME!COM_P&N_Y_,__"___ e — —~ -|- Straet Address (P.O. Box-Number 1s Not Acceplable) - - e Rttt
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL | 2ip Coda
8. The agcwe named entity submils this statement for the purpose of changing its regisiered office of regisiered agent, or both. in the Stats of Flerlda.
SIGNATURE
Signahure, typed or printed name ot regisiared agent and vie i appicable {NQTE: Registensd Agent sighalure requined whan rainsiatng) DATE
‘9. This cotparation iisreligible 10 satisfy lts Intangible FILE NOW!I! FEE IS $150.00 10. Elaction . .
- : - Campaign Financin .
W Tax filing requirement and elects to do So. After MAY 1, 2000 Fee will be $550.00 T,ust'Fun 3 cfmr?;u“on_ g ffdgqo“';";‘;:”

1m. OFFICERS AND DIRECTORS Il 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

L p O pelete HILE [change [ Addition | &

NAME KODSI, DANIEL NAME e
 smeersaonsess | 1499 WEST PALMETTO PARK ROAD #200 TR ADORESS 3

orv-s1-27 | BOCA RATON FL 33486 om-§1-2¢ . o

[(it3 3 Deteta e ' ' [Jchange [ Addition | O

HAME RAME .

STAFET ADGRESS STREEY ADDRESS :

cY-S1-2p CITY-57-2P

Tme - - - 7 Detels TME. ., . e e amteee e = LChange [ Aadiion | -

NAME HAME

STREET ADGRESS STREET ADDRESS

oSt __ | e - ~<R.omsr.zr |- e R e e e e - _. — A

TITLE O oetee TME O Change 3 Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-ST-2P CITY-§1- 2P

WLE 7 Delee THLE [OChange (] Addition

NAME NAME

STREET ADORFSS STREET ADDRESS

CITY-SF- 3P CrY-§1-ZIP

TIME [ Deiete TME O change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-2P L . ¥ CITY-§1-DP

13, | heraby certify thal the informaltion suppligg wi
indicated on this report or supplemantal repo
of the corporation or the receiver grirdete
changed, or on an attachment ¢

SIGNATURE:

qgmpawera
with gigther like empowered.

this filing does not gualify for the exemption stated in Section 119.07(3Ni), Florida Statutes.  further certlly that the information
s trye and accurate and that my signalure shall hava the same legal effecl as if made under oath: ihat | am an cfficer or dirgctor
d 1o exacute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

LS OTRITANT [RERTTLY
R L R
[ OF SIGNING OFFICER OR DIRECTDR Dayima Mhaone #

6 /19 /00 ST/

3@%@%




