2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # V19135

1. Entity Mame

ROYAL COTTAGE, INC.

ecretary of State

04-14-2003 90372 035 ***150.00

Principal Place of Business
166 HWY. AlA N.

20€E
PONTE VERDA BEACH FL 32082
us

us

Mailing Address
166 HWY A1A NORTH

PONTE VEDRA BEACH FL 32082

2. Prmcnpa\ Plﬁof Bui‘l—‘iis Dm :D‘-’

3. Malllng Address

orth Ong Dy,

MR R EDRARAW G

Sﬁte,gnt‘ #, etc.

.;;me @# etc.

%CHECK HERE IF MAKING CHANGES

S Buoushine ¥\

SR \Lg\rmwz ¥

4. FEI Number 59‘3019338 Applied For

Not Applicable

Zip32-oq 5 Clount& S /.gao

a8 | S,

| $8 75 Additional

5. Certificate of Status Desired
ertificate of Status Desire Fee Required

6 Name and Address of Current Reg|stered Ag

eni

7. Name and Address of New Reglstered Agent

BARTLETT, BARON L

135 PROFESSIONAL DRIVE
SUITE 101

PONTE VEDRA BEACH FL 32082

Nameg=

+

= e Zmimewn - - .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and tille if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00 :
After May 1, 2003 I‘ee will be $550.00 !

Make Check Payable to Ftorida Department of State

$5.00 May Be—‘

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

mdlcated on this report or suppl
of the corporatlon or the recejwe

# an address, wiph all other lik

SIGNATURE: /

e empowered.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Dalete TE BrChange [ Addition
NAME MCCUMBER, BRENDA S NAME f

staeet aooness | 166 HWY A1A NORTH smeeraooness | {4 [Jorth One Dr.

arv-sr-ze | PONTE VERDA BEACH FL CITY-ST-2P =X Bugustine By 35005

e D O oelete e (@] ) Cichange [ Addition
: MCCUMBER, GARY M. NAME ; oh One Or. ¢ B

sreer anoaess | 166 HWY A1A NORTH ster aoomess | 1O ho

&mv-stze | PONTE VEDRA BEACH FL avstze | SR ﬁ*«%ﬁb‘)ﬂm \\"\ A2S

TITLE e = e e Ol Detvige . B TME_ - ____‘,,__ L e .~ DOchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

WE O Delete TITLE [Jchange 7 Additien
NAME NAME :
 STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S7-2IP _

kii[i [ Detete TITLE [DChange [ Addition
‘NAME NAME

STREET ADDRESS [ STREET ADDRESS

C\ﬁr_—ST-ZlP CITY-ST-2P

slied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
dl report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
fustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=REAUIRED oy M MeCumber 4005 904- 393- 1900

-

:IGNA‘I’URE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

(e 1y F X V)

aa

CR2E034 (10/02)



