. | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED .
May 29, 2002 8:00 am

1. Bty Name Secretary of State
' 1 ok e ok ok
THE MATHEW FORBES ROMER FOUNDATION, INC. 05-29-2002 90725 039 ****61.25
Principal Place of Business Mailing Address
! .
19520 PRESERVE DRIVE PMB#191 LA ¥ Y ¥ y 4 1
BOCA RATON FL 33498 9858 GLADES RD i
us BOCA RATON FL 33434
Suite, Apt. #, etc. Suite, Apt. #, etc. ;‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0849159 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | $8'75 ﬁl.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = - > = —NamE——— — e e - = T
ROMER.'.KEV'N Street Address (P.O. Box Number is Not Acceptable}
19520 PRESERVE DRIVE
BO{'A RATON FL 33498
~ City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registared agent and tils if applicable. {NOTE: Registered Agent signatura required when reinstating) CATE
A . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F’"'E' NOWf FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. AT G- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 10
TITLE D = O oelete TITLE O change [ Addition § _
NAME ROMER, KEVIN - ' NAME &
R . [
STREET ADDRESS {19520 PRESERVE DRIVE STREET ADDRESS §
CITY-8T-ZIP BOCA RATON FL 33498 . CiTY-5T-2ZIP E
TIILE STD . 7] pelete TLE [Jchange [ Addition | &S
NAME ROMER, LISAJANE NAME
STREET ADDRESS |19520 PRESERVE DRIVE STREET ADDRESS
| ST . |BOCA-RATON FL-33498 ~ - ~omoow . = QOSSR e o L. L SN
TIME D O beiete TALE O change [ Acdition
NAME MEYERS, CARL _ NAME
STREET ADDRESS 15801 CAMINO DEL SOL - 401 : STREET ADDRESS
CITY-57-21P BOCA RATON FL 33433 CiTY-51-21P
TME D 3 Dalate TME ’ [ Change ] Addition
NAME ROMER, CAROLE NAME
STREET ADDRESS 19731 N.E. 24TH AVENUE STREET ADDRESS
GTv-ST-2° | NORTH MIAMI BEACH FL 33180 - o-51-2p
TILE D M Delete TTLE [ change [ Addition
NAME YORKE, EDWARD NAME
STReeT ADDRESS |7 (GAEENBRIAR LANE STREET ADDRESS
CITY-ST-2IP GREENW]CH CT 66831 CITY-8T-2IP
TITLE [T Dejete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-S1-2IP
12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directior
of the corperation or the recaiver or trustee empowered to executetkhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, with all ather like ered.
: X . N - / / :
: : > el j -
SIGNATURE: RED S/1/02 SE€] 902-4513
LIPS 1 D NAME OF SIGNING OFFICER OR DIRECTOR Vi 7 Data Davtime Fhone ¥




