2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V68971

1. Entity Name

ROYAL PALM SOFTWARE, INC.

' : 3

Principal Place of Business

Mailing Address

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91053 001 ***450.00

rBRE-FLOOR=

MO ROAL-PALM-BEAGH"
PALM BEACH FL 33480

G ROFATPALM-BEACH
MEFoo
PALM BEACH FL 33480

I

I

2. Principal Place of Business 3. Mailing Address
2228 ReyacParsm Way  |2324 Royao thim Way
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 18 Applied For
65-0492 0 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DURLAND, STEPHEN H

Name ~

—— = ew . e — - - P -

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

ol O ™

SA0-ROYAE-PAL-WAY 22324 BY AL
“SRO-FLOOR
PALM BEACH FL 33480 5

Zip Code

FL

8. The above named entity submits this statgment f

Signature, Typed or printed name of registerad agant and litle if applicable.

pse ohGhanging its registered office or registered agent, or both, in the State of Florida.

L

20 Aee Ol

{NOTE: Registered Agent signature required when rainstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE PD O pelete TILE Adohange [ Addition | S
o

NAME DURLAND, STEPHEN H. HAME -

STRFET ADDAESS | 346-ROYAE-PALM-WAY--3RB-FER sreromess | 2.32- A Roy A PAaum. LOAY 3

CIvY-ST-2P CITY-ST-21P <
PALM BEACH FL &

TITLE O Delete TITLE [l Change [ Addition %

NAME NANE

STREET ADDRESS STHEET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE [T pelete TILE [ Change ] Addition

mNAME s b o e mmerm e e o memem e ONAME L L el - - oL

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-51-2IF

TITLE [ petete TIMLE [ change [ Additicn

NAME RAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-5T-2IF

TALE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver or trustee erp
changed, or on an attachment with an agdred?

SIGNATUR

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eeaq to execyte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if

&s liked\empowered.

STeprHN (J ﬁuﬂ_mm

4/1.?/,1 50/ 822 9995

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phone #




