| . | S FILED
. 2001 UNIFORM BUSINESS REPORT (UBR) May 24, 2001 8:00 am

DOCUMENT # p98000057919 ' Secretar h of State
1. Entity Name 05-24-2001 90492 046 ***150.00
D. DARYL ROMAND, P.A. /
L
Principal Place of Businass Mailing Addrass
112 5. Magnolia Ave 112 5. Magnolia Ave . - “
Suite 220 Suite 220
Tampa, FL 33606 Tampa, FL 33676
2. Principal Place of Business 3. Mailing Addrass
Suite, Ap!. #, etc. . Suile, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
59-13520143 Not Applicable
ap - LSy . T T S 5. :Certfiéate ot Staile Desiga” ~~ ()~ $8:75 Addiional
Fee Required
~=% .. =~ 6. Name and Address of Current Registered-Agent -~ - -t .t 7. Mame and Address of New Registersd Agent=*" ™ - .
iy - T T - Name - - i i
Romano, D. Daryl
112 3. Magnolia Ave Street Address {P.O. Box Number is Not Acceplabta)
Suite 220
Tampa, FL 33606
City F‘L ,Zip Code
8. The above named entity submits this statemant for the purpose of changing its re-jistered office or registered agent, or both, in :ﬁe State of Florida.
SIGNATURE - - ——
Sxgnature, lypad of printad nama of regiateréd agent and litle if applicable. (NOTE: R- gistared Apant sig rocqsract whan g1 DATE
8. This corporation is eligible 1o satisly is Intangible FILE NOW!Il! FEE (S $15C.00 ton C —— .
Tax filing requirement ana elects 1o do 8o, After MAY 1, 2001 Foo will be $550,00 B G Foenci®0 ) $5.00 wey be
(See criteria on back) O |. Meke Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS i \ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TE D [3 pewte 1 mme b P VP @ change [0 Addiion | S
NAME Romano, D. Daryl . ) e Romano, D. Daryl . sy
seeraopress | 112 S. Magnolia Ave, Suite 220 1 smeraooress | 112 S. Magnolia Ave, Suite 220 3
CHY-§T- 2P Tampa, FL 33606 CITY-ST-2P Tampa, PL 33606 g
T [ Daiete e s Ol crange {50 Addition g
NAME NAME Romano, Jennifer . '
STRFET ADDRESS - sessaporess | 112 S. Magmolia Ave, Suite 220
CITY-5T-TP [ . Tampa, FL 33606
me - T Dielee me 7)o . ot - [ Change X Aadiiion |
AAE HAME Snelling, Patricia B
| sTeEeT ADDAESS ' - T 7] smemmanoiess | 112 ST Magnolia Ave, Suite 2207
CITY-ST-BP oiry-51-20 Tampa, FL 33606
TMLE [ ostets TIE [change  [J Agdition
NAME HAME
STREET ADDRESS : STREET ADORESS
CITY-$7-2P Cify-51-21P
WILE 1 Delete e Olchange [ Adtition
HAME NAWE
STREET ADDRESS SFREET ADDRESS
CITY-ST-2iP CITy-S1-2P
me 2 telate TIME O change [ Addttion
HAME . NAME
STREET ADDAESS STREET ADDRESS
ClY-ST- 2P CITY-ST-21P
13. | hereby certify thal the information supplied with Ihis filing does nol qualify for 1h« exemption stated In Section 118,07{3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this raport or supplemental report is irue and aceurate and that my signature shall have the same legai effect as it made under oath; that | arm an oflicer or director
ol the corporation or ihesecemar or trustee srgpowerad to execule this report as :equired by Chapier 607, Florida Statules; and that my name appaars in Block 11 0r Block 12 if
changed, or on an atig By ith an adgfess, with all ather like empowered, < 'X
X ﬂ"’f ‘
SIGNATURE: &/} g D. Daryl homano 423 091 85~ 5%~ 399y
Cate

SiGHATULE AND M‘n OR PRINTEL NAME OF SIGNING DFFICER OR [ IRECTOR Daytima Phane #




