2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/19135 FILED
1~ Entiy Name May 01, 2000 8:00 am
ROYAL COTTAGE, INC. Secretary of State
05-01-2000 90371 034 ***150.00
Principal Place of Business ) Mailing Address
166 HWY. AtA N. 166 HWY A1A NORTH
0E PONTE VEDRA BEAGCH FL 32082
PONTE VERDA BEACH FL 32082 us
us
3 AR AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Applied For
59—3019338 Neot Applicable
Zip BUN Country Zip - .- - Country 5. Certificate of Status Desired [ $875 Additional
- “|=- e i = - “Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTEHS, MICHAEL A. Streat Address (P.O. Box Numr:er is Not Acceptable}
225 WATER STREET -
SUITE 2000
JACKSONVILLE FL 32202 City FLL | 2° Coce

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, typed or printed name of ragistered agent and litle if applicable. {NOTE: Ragistered Agent signaturs required when reinstating} DATE
. L . . "
> 1:;“;:;:‘)?;&3(2;??;:5 é?ei?é'fé" i Aft FI|I\'J|EA\?l 1° v:dbi)FFEE |s:"$ ;5%50;)9 00 10. Election Campaign Financing $5.00 May Be
d7eq : er ’ ee will be $asl. Trust Fund Contribution, 0 Added to Fees
{See criteria on back} ] Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TITLE D ] pelete TITLE : [ change [ Addition
N MCCUMBER, CLARENCE L. - NAME
STREET ADDRESS 166 HWY A-' A NOHTH ’ STAEET ADDRESS
CITY-8T-2IP PONTE VEHDA BEACH FL CITY-5T-ZIF
TILE D O pelete TITLE [ change  [] Addition
HAVE MCCUMBER, GARY M. NAME
STREET ADDRESS 166 HWY A1A NORTH STREET ADDRESS
CITY-ST-2IP PONTE VEDRA.BEACHEL - . - .. Jomste | - et - -
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IF E CITY-ST-ZIP
TOLE 1 oelsts TITLE [ cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S51-2IP
TMLE [ Delete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE L1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
Ciy-S§1-2IP CITY-8T-21P
13. | hereby certify that the information syefSliegdwith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 'on this report or suppleg€ #hort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receive afee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,.or on-an attachment Wk address, with alpdfther like empowered.

SIGNATURE: ' -

Z5IGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER

CR2E034 (9/99)



