2000 UNIFORM BUSINETSS REPORT (UBR)

DOCUMENT # 429662

1. Entity Name

ROMAC ENTERPRISES. INC.

Principal Place of Business

2200 N. TROPICAL TRAIL
MERRIT ISLAND FL 32953

2200

Mailing Address

MERRIT

N. TROPICAL TRAIL
ISLAND FL 329534250

2. Principal Place of Business 3.

Mal

ling Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 920041 027 ***150.00

b27

INEAELRA KRR

374

AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1543747 Not Applicable
Zip™ Countr Zipl" - - Coun e - iti
P Hny P Lty 5. Cerlificate of Status Desired O ?g'gesq Iﬁg}d&"o”a'
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Name

LAY, ROY
2200 N. TROPICAL TRAIL
MERRITT ISLAND FL 32953

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

City

FL

Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titls f app{icab\e

{NOTE" Registarec Agent signature required w

hen reinstating) GATE

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

FILE NOW1I! FEE IS $150.00
After MAY 1,2000 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 Cheq?( Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O change [ Addition
NAME LAY, ROY HAME
sreer aporess | 2200 N. TROPICAL TRAIL STREET ADDRESS
CITY-S7-2IP MERRITT ISLAND FL CiTY-ST-2IP
TILE ST O elete TITLE (] Change [ Addition
NAME LAY, RALPH G. : NAME
sTreeT ADDRESS | 2200 N. TROPICAL TRAIL STREET ADDRESS
onv-s-2¢ . .MERRITT ISLAND FL - o CITY-ST-21.
LE VP U O peee TiiLE ClChange [ Addition
NAME LAY, RONALD NAME
streev aopRess | 2200 N. TROPICAL TRAIL STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL CITY-ST-7iP
TILE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 OMTY-ST-78P
TITLE [ pelste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S5T-2IP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-§T-2IP CITY-§T-21P
13. | hereby certify that the information supplied with this filing aoes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor-e TR and docurate and that my signature shall have the same legal effect as f made under cath, that i am an officer or director
of the corporation or the receiver of trusigariowendd to drecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a_tlachmem with gddress, with/all olher like empowered,
— :", = e e T
1517230, 3/)7/pa00 [
SIGNATURE: LErEG) /! 2/2000 [ 32/) 452 532
i)

pﬁ‘umt] oF smmﬂq EFFIcCER ORDIRECTOR

Davtfne Phone #

|

CR2E034 (9/99)



