_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 526035 Apr 27,2001 8:00 am

1. Eniy N ecretary of State
ROMAR ACCOUNTING, INC. 04-27-2001 90340 042 ***150.00

WIS

Principal Piace of Busingss Mailing Address
2458 COLUMBIA DR 2458 COLUMBIA DR
#8 #8
CLEARWATER FL 33763-3419 CLEARWATER FL 33763-3419
us us
2. Principallagg of Business 3, Valing Address “"m |m| “l’l | I " I | “ |||"| | I I I{l” MH I‘I“ ‘"l
DYST I cundoriaN LAY A48 EConhaliAld WAy
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
£3 €3
City & State City & State . 4. FEI Number 59.17167 2 Applied For
CLERRRA Y EL T A RW A TLLR [~ & 0 Not App.icabiz
Zip Countr. Zip Counltry ” . o $8_75 Additional
. oL . . - Sy o - 5. Certificate of Status Desire O \
3 SZE 3 - ’34,‘53) 4[5/ Mpgae NS 53 /A ZS%S‘?{ P//Uz;lﬁf}ﬁ ° ? ree Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

TEMPLETON, ROSEMARIE S ‘
Street Address (P.O. Box Number is Not Acceptable)

i“853 CLOUMBIA DR 2457 ACusMICLIA N Way

¢ o

CLEARWATER FL 33763-3418 €3 N

City . -~
CE LM ATiER 3%&)

8. The above named entity submits ihis statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sgnature. typcd or ar ved name of registered agent anc (itle if apgicatic (MOTE: Registsrec Agent sigrature raquinec viien reinstating) [ATE
9, This corporation is eligible to satisfy its Intangible FILE NOWH FEE 1S $150.00 : ) .
Tax ﬁlmgrequirememgamd elects tojdo SC. : After MAY 1, 2001 Fes will be $550.0G e Elrezi\(;n Cda?;?rgg Emancmg ! fi%ﬂ I'\gay be
{Ses criteria on back) ilake Chack Fayable to Departiment of State e puten edto s
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 l
TTLE P [ Detete TITLE bé Charge [ Adaiiicn ‘
e TEMPLETON, ROSEMARIE e i o
sTRLET aD0Rzss | 2458 COLUMBIA DR #8 S 0SS | 2457 LSCUADORAN LAY TE3
CTY-ST-2P | ST PETERSBURG FL 33763-3419 biry-ST-2¢ CLEmPpansp To 32763 -248 9
THLE [ Delete IiLE T Change [ Additon
NAME NAME
STREST ADOSESS STREET ADZRESS
CHy-S7-2IP CITY-ST-ZI®
TITLE M pelete TITLE (T Crange 7] Addition
N&ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cly-57-71°
TITLE ™ Delete THiE [ Change  [] Adcition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Defete TITLE [ Chenge ] Adoion
NAVE NAME
STREET ADDRESS STREET ADCRESS
Chy-ST-2IP CITY-ST-2IF
TELE [ Delee HI [ Crange [ Additie
NAME NAME
STRECT ADDRESS STREET ACDRESS
CITY-§1-2IP CiTY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same logal effect as if made under cath; that | am an oflicer or d.rector
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with atl other like empowered

CR2EQ34 (10/00)

. ~ P s TEmprE7on

., p . ¢ N -~ , . N

signarns: . R A Lo fp Clro " Dpussinuad T oo 787-798 9537
SIGNATURE AND TYPED OR PR“\ITED NAME OF SIGNING OFFICER OR DiRECTOR /:ﬂ?Ft Cavtimz Phone #




