2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ROYAL PALM PQOLS & SPAS, INC. Secretary of State

05-16-2000 90008 034 ***150.00

Principal Place of Business Mailing Address
7771 WINDBREAK ROAD 7771 WINDBREAK ROAD
ORLANDO FL 328197250 CRLANDO FL 32819-7250

2. Principal Place of Business 3. Mailing Address “Il’llll ||I 'm' I IHII mn I‘I’ |II{

q9] WICKHAM WAY 928 WiCkHAM (WAY

I

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EF) Num Applied For
ORLANDO-FL - - - |pRLANDS 4 FL SYSBCIOB33 oo
Zip Country Zip Country " . 8.75 it
328 3@_ 6-5/ 8 3&83@ _ 55! 6 5. Certificate of Status Desired 0O ?ee Reqﬁ?eddt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
WILKIS0N, MARILYN <.
WILKISON‘ MARILYN J Cflr eéxddress (P.O. Box Number is Not Acceplabt;_
7771 WINDBREAK ROAD FQT WICKHAM  WAY

ORLANDO FL 32819-7250

ORLAN DO FL | 336%0 -551

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.

SIGNATUREA, Q' w&k’ﬂﬂ\, MARILYN 6 WiLK 50N H-29-20060

prtﬁd name Wegistered agent and title if applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S‘S::'szn%aénopr:'f;u;s:”c'”g 0 fcﬁ-e%qnhggséfe
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . [ petete TIME i Ton
NAME PALKOWITSH, CHRIS B NAME PALE I TSH . .
streeT apoRess | 9542 BUTLER DRIVE stReT ADORESS [ 3G | WwAaY m
CITY-§T-2IP BRENTWOOD TN 37027 CITY-ST-ZP MNho, FL 3
e D 1 Delete TLE 0 . [dChange [ Addition
NAME WILKISON, MARILYN J NAME wWiLKISoN, MARILYA .
sTreet anoress | 7771 WINDBREAK ROAD SRETADDRESS |G BB W [CK HAM. WARY
orv-s22 | QRLANDO FL 32818-7250 anste  |NRLANDO, L 32836- A51D
TE T o T O Delete TLE - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY- ST-7P GITY-8T-7IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelste THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IF

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurate and thal 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 trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' (bv&nm\i@ L()L,Q,&)mmu MARILIN. T WLk G0N H4-39-2000 407-909- 34

SIGNATURE AND T\HED OR P?TTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P99000103634 May 16, 2000 8:00 am

CR2E034 (9/99)



