2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 DOCUMENT # P99000049407 Apr 09, 2001 8:00 am
iy ecretary of State

ROYAL GULF PROPERTIES, INC. 001 003 025 el 20,00
Principal Place of Business Mailing Address
1827 TRADE CENTER WAY. #3 1827 TRADE CENTER WAY. #3
NAPLES FL 34109 NAPLES FL 34108 uuy ,j J U ( b'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 59-3598 163 Applied For
e e e | —n - _ - B e Not Applicable-] ---
Zp Couniry Zip Couniry 5. Certificate of Stalus Desired ] $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RADCLIFFE, PAUL
100 KIRTLAND DR.
NAPLES FL 34110

Street Address (P.0). Box Number is Not Acceptable)

City FL 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.

SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicakle (NOTE: Registerad Agent signatura required whan reinstating) QATE
, n . i . . . m
9. This corporation is aligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax frlln.g rgquwement and elects to do s0. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O beiete TITLE O change [ Addiion | &

NAME RADCLIFFE, PAUL NAME g

streeT ADRRESS | 160 KIRTLAND DR STREET ADDRESS p:d

CITY-ST-2tP NAPLES FL 34110 CITY-8T-2IP I
o

mE VP [ Detete TILE O change [ Addition | I

NAME MUSUMANO, PATSY NAME

= STREET ADAEsS |- 1827 TRADE CENTER-WAY #3-— st e § STREETADDRESS [ _ ) ] i _

CITY-81-2IP NAPLES FL 34109 CITY-ST-2IP I

TITLE [ Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-ZP

TITLE [ pelete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-§T-2IP

TITLE O pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eIy -ST-ZIP

TITLE . [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P , CIrY-ST-ZiP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
Fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.
Ve c}d D6 ( NSyl STY-2800

13. | hereby cerlify that the information supplisd
indicated on this report or supplemenialfepb
of the corporation or the receiver or tryéteg/g
changed, or on an attachmeant with 2 f

SIGNATURE;
K SIGNA E AN E0 QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR - D rd Dayti
TT I/D:ETJ}I ’#4(;‘)_{! .1"14 ’ﬂ. As ate “\._Daytine Phone #



