2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V19135

1. Entity Name

ROYAL COTTAGE, INC.

Principal Place of Business

166 HWY. A1A N

200 E

PONTE VERDA BEACH FL 32082
s

Mailing Address

166 HWY A1A NORTH
PONTE VEDRA BEACH FL 32082
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, ete.

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90147 031 ***150.00

IR MR AU RRTRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59-3019338 Applied For
Nat Applicable
Zi C Zi Countl .
P ounlry ® ountry 5. Certificate of Status Desired O gese'ggqa‘fg’mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Bgffﬁcﬁ,f)al/om L.

WALTERS, MICHAEL A Street Addregs (PrO Box Numnber is Not Accepigble)

. X Iy
gﬁ?{ggﬁg STREET 5 [(rofessiona iy
JACKSONVILLE FL 32202 Sea e 101

Zip Code

fonte Vedva Bch -

FL |S3z5e2
8. The above named entity submits this statement for the purpose of changing its/f&é\ﬁ 2d office or%m, or beth, in the State of Florida.
3 # ! G 5// /ol
SIGNATURE Savon C . /5641/1—/4—‘5 / Al ; = 94
Signature, typed or printed name of registered agent and file it applicable. / {NOTE: Registerad Agent swgnalur(vequi{ed when reinstating)

DATE
N
10. Election Campaign Financing

9. This corporation is eligiple to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 $5.00 way Be

e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payale to Depattment of Stale

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D E/De\ele TITLE [ change ] Addition

NAME MCCUMBER, CLARENCE L. NANE

sTreeT aooress | 166 HWY A1A NORTH STREET ADDRESS

CITY-ST-21P PONTE VERDA BEAGH FL CITY-S1-2P

TITLE ] 1 Delete TTLE 1 Charge (] Addition

NAME MCCUMBER, GARY M. NAME

streeT 20oRess | 166 HWY A1A NORTH STREEY ADDRESS

CITY-ST-21P PONTE VEDRA BEACH FL CITY-5T-7IP

TilLE D 1 Delete TLE Dchenge [ Addition

NANE McCaubo Ly, Brewola S. NAME

seer aooress | (G Y Kt A N STHEET ADDRESS

CITY-ST-2P ;bld te Uddm 6-(6(051 [= CTY-ST- 7P

TITLE L] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-71P

THLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDSESS

oY -S7-2IP CITY-ST-21P

TILE 1 pelete THLE [T Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiygfor trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachm, dress, with all other like empowered.
SIGNATURE; Cavy M Mclomper Helpt

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING CFFICER CR DIRECTOR

GO - 5234560

Daytme Phane 4

CR2E034 (10/00)



