2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000101493

1. Entity Name

ROYAL DENSHIP OF AMERICA, INC.

Secretary of

/

Mailing Address
% LARRY DUNN

. 4663 CANAL DRIVE
" LAKE WORTH FL 33463

Principal Place of Business
% LARRY DUNN

4563 CANAL DRIVE

LAKE WORTH FL 33463

. 0008276

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

State

08-31-2000 90006 042 ***550.00

I

City & State City & State 4. FE er 0 ?7 5—-5 5, Applied For
L - 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Name Le‘(gv ‘ﬂuda‘/

~  Aug 31,2000 8:00 am

Street Ad%g%ao@wwtm%?‘?yf
Lake Lot

CORAL GABLES FL 33134

City

FL

35963

L4
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or orinted name of registered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

3

FILE NOWI!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable fo Deparm'lent of State

9. This corporation is eligitle te satisfy its Intangible
Tax filing requirement and elects 10 ¢o so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (5/00)

11. OFFICERS AND DlRECTOHS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Fslb O Delete TITLE [ Change [ Addition
HAME JOHANSON, PETER NAME

staeeT anoress | 4663 CANAL DRIVE - STREET ADCRESS

CITY-ST-7IP LAKE WORTH FL 33483 CITY-S§T-ZIP \
e Vi (.-t' ﬂ 5[ et 71 Delete TiME [ Change mddilion
NAME L Y3 J NAME

STREET ADDRESS (/6 3 C A ,ug(, /f Vg STREET ADDRESS

av-ste | CAKe oA ‘ FC 23463 CITY-ST-2P

TITLE £ Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-7IP

TITLE (7 Deiste TITLE {1 Changa (] Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2P

TIME [ Delete THLE [Jchange [ Addition
NAME NAME

STREET AGDRESS ) STREET ADDRESS

CITY-ST-2P o o s T -

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X0), Fiorida Statutes. ¢ further Gertify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusife empoyered to execulp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed. or on an gjtac ddress, yijh all othgy likgfernpowered.

SIGNATURE: =CLIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [ZRECTOR

Date Daytme Phone #




