2003 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000101493 Secretary of State |
. <
1. Entity Name 03-10-2003 90126 006 ***150.00
\ROYAL DENSHIP OF AMERICA, INC.
Principal Place of Business Mailing Address
1500 CORDOVA ROAD 1500 CORDOVA RQAD
SUITE 308 SUITE 308
o B ”"“m “l m‘l ll“l "m II‘” "m "Il‘ "m”m m’l m" MI ‘"I
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, ec. (] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
65—0975375 Not Applicable
Zi Count Zi t iti
® oumity P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN’LARHJ~ T e R — == - = - Sq}vl'ﬁiﬁiesv(ﬁefﬁoanbé] ’iS'th:A'cbeAErabtej‘—“‘:-fn‘—“ T e
1939 FINHILL DRIVE S S S S -
LANTANA FL 33462 <o
City - FL | ZrGods
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 famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
|
AﬂFILE N?\:.!!a ::EE Iﬁ'?:eSO.UD o0 9. Electicn Campaign Financing $5.00 May Be
- er May 1, 2003 Fee w $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE: PSTD Change [ Addition g
NAME JOHANSON, PETER NAME JOHANSEN, PETER S
STREET ADDRESS | 1939 FINHILL DRIVE STREET ADDRESS 13767 SW 144TH PARKWAY 3
ary-st-2P | LANTANA FL 33463 CITY-§T-2? OKEECHOBEE, FL 34974 o
o
TITLE W O palete TITLE VP (X change [ Addition &
NAME DUNN, LARRY HAME DUNN, LARRY
STREET ADDRESS | 1939 FINHILL DRIVE STREET ADDRESS 13767 SW 144TH PARKWAY
ciy-st-zP | L ANTANA FL 33462 CITy-51-2IP OKEECHOBEE, FL 34974
TILE O Delete TLE [ Change [T Addition
NAME NAME
STREET ADDAESS T TR —- - -l STREET ADGRESS = — -
CITY-ST-2IP CITY-5T-2IP
TITLE [ Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
NE [ eleze TMLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2p CITY-ST-2P
TITLE [T pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-ZP
12. | hereby certify thaf the information supplied with#is filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Stalutes. | further certify that tha information
indicated on this repori cr supplemental repo e apd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg, ofveredjto execyde this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on gn attachmet] -allfother Jie emp. red.
SIGNATURE® IRED
O‘F-E:ER OR DIRECTOR Data Daytima Phone #




