FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000049407 Secretary ofState

1. Entity Name

ROYAL GULF PROPERTIES, INC.

i\ 9179&890

Principal Place of Business.s Mailing Address L 4UIIIVY
NAPLES FL 34109 NAPLES FL 34109
I I AU G AT
3100 Tonte Cortos ugly ’J—/JL//’A:B&C&QVM
Suite, Apt. #, etc. SLnte Apt #, etc
[ CHECK HERE IF MAKING CHANGES
Jw7e D Ja7e D
Clty & State City & Statg . 4. FEI Number Applied For
C‘S FC/ /Ufrﬂ (94 F C’ 59-3598163 Not Applicable
Country Country . : $8.75 Additional
3‘!‘/ Y 6‘ E:j Wo % ﬁ_ 8. Certificate of Status Desied (1 2 Required
6/ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e g mesTresssmoras L o .. .- L Name . . f e e T o R -
LlFFE PAUL Street Address (P.O. Box Number is Not Acceptable)
100 KIRTLAND DR.. o
NAPLES FL 34110

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
I Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ e
9. Election Campaign Financin
Aﬂ?r Mav 1,2003 Fe,e will be $550.00 Trust Fund C&tr?buiion. ° O fgj.gi{Iohéaesz °
Make CheCk Payable to Florida Department of State
10. {QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P 3 Selste TTLE [C] Crange [ Addition
NAME RADCLIFFE, PAUL . , NAME '
steeeT aporess | 180 KIRTLAND DR ) STREST ADJRESS
CITY-ST-21p NAPLES FL 34110 - CITY-ST-2P
TTLE VP [ velete TTLE S Crange [ Addition
NAME MUSUMANG, PATSY NAME
STREET ADDRESS | 4827-TRADE CENTER-WAY-#3— STRECTACORESS | JH/ 0 O / mpe Censei— U—h-f ) #D
crv-st-2r | NAPLES FL 34108 CITY-5T-71P /UA"I')(M . ] V/O‘].
TME ] [ Delete TTLE 7 T change [ Addition
NAME TTTTTT T e e e Rt~ - - . - - L
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ belete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-21p
TITLE Tl [ telete TITLE (I Change [ Additin
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CHTY-ST-2P
TMLE [ pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-Z1p

12, | hereby certify that the information supplied with this filing dges not qualify for the exerption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report isAMe and AQturale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trusiee erpdowy fecute this repor! as required by Chagter 607, Flotida Statutes; and that my name appears in Block 10 or Bidck 11if
changed, or on an attachment with an addrg &r like empowered.

siGnATURE: _ SIGNAg e reasnes Y faz/f65

CR2E034 (10/02)

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Davtime Phona #
Pl AP e L2 2t e B gl




