2600 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT #

1. Entity Name

\J oA\

Roype Prioe Qerruatss (e

FILED
Secretary of State

05-24-2000 90120 001 ***450.00

3% R-’Y‘H:?A-Lm
3Rr0 FLeol

Mailing Address
WAy
320 FrLook.

it Bencn FL 338D Pﬁwﬁ&ﬁ-u-l" L 3348

240 ‘im..—\""ﬁw

L«th

2. Principal Place of Business 3. Mailing Address

Su-ile. Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e 6 5- 04 ?2. A=) Not Applicable
Zi i 2 "
v Couniy ® Couritry 8. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

$1ePHES H. Ducano

]

BYo Reyai. DAL DAY —

Street Address {P.O. Box Number s Not Accepiable)

3np FlLeo

Pﬁw&eﬁu{ F_L A3Y LD

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.

SIGNATURE

Signature, yped or printed name'of registered agent and title if apphcable

(NOTE: Regislered Agent signature required when rewnstaling)

DATE

9. This corparation is eligible to satishy its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

(See criteria on back) |l
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE P D D [ Delete TILE (7] Change (] Addition
NAME STEPHE H . vZian O NAME
STREET A0DFESS B0 oy (Ron, A TRt W A LTI ST —
CiTY-ST-21P P ALM, &EPH‘-H L 334K O CITY-S7-2IP
TITLE [ Detete Time [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-5T-207
TILE [ pelete TILE [ Change (] Addition
NAME NAME
STHEEL ADBRESS ™ - ST REETADDRES S =t anmem e i i, .
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-7IP
TITLE O Delele TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CATY-§7-20P

13. | hereby certify that the information suppﬁe&l with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the infgrmation

indicated on this report or supplemental report is true and accurate and that my signat
of the corperation or the receiver or truste
changed, or gn an attachment C

e empewared Idexecute this report as required by Chapter 607,

ure shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

24 QPIL Bp s 8 99985

Data Daytime Phone #

May 24, 2000 8:00 am

CR2EQ034 (9/99)



