2001 UNIF

BUSINESS REPORT (UBR)

D@CUMENT# 60 O X9

1. Entity Natme

Rome '_MMET Co

g A ————e

Principat Place of Business

19 b N Lithe AvE
S ARARoH A

FI 34337

h—f‘l‘aﬁmg Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For
;ﬁ q - R 00 aq a3 S Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ] gi-gg]lﬁid;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i P = LS = —R-{ g . = - -

A e — Clhus——— e e e e -

G R\\ Q \\\ _ Street Address (PO Box Number is Not Acceptable)
dot ORAKERWOLD ¢
g P\Q RSO* ﬂ ?l 3"{ &3& City FL Zip Code

SIGNATURE

-

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

Signature. typad or printed name of registered agent and litle if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

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

FILE NOWIII FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (5/01)

(See criteria on back) O Make Check Payable to Department of State.
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE PR £SAOENT 7 Delete TIME [ Change (] Addition
NAME Gav 0 mrous NAVE
STREET ADDRESS ot DRA TEI Woo b STREET ADDRESS
CITY-57-21° ARARCIA  FIL 24233 CITY-ST-2IP
TITEE SEQ Q ETAR [ Delete TITLE [ change [ Addition
NAME "'SohN 5 ¢ QUG NAME 3!3]:][]@45;“ 54?{3-_—-:—:—~T‘
SREETADORESS | v DR AT ES o0 D &T STREET ADDRESS ~10705; Ul -3t --00s
CITY-5T-2IP JALAN0ta Fl_3y233 CITY-5T-2IP Ex¥dnl 25 sRkswb] 25
TITLE U ]Q = R ES 'DbN ] 7 Defete TILE O change [ Addition
NAME DENNIS \ mQ QOL’ NAME
_ STREET ADDRESS < STREET ADDRESS
i-3i-zp S é’ b d—.—ai-— N c.-"_‘l 3Yap3 TOIVISIIZP TT(Tm e R i o e B i
TITLE p " OGN0 ‘I ri e [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P a %
TITLE S & AW M, mc \] = B Teicte TITLE LS [ change [ Addition
NAME NAME .
STREET ADDRESS 30 oS 8Y= TT"‘ DR, STAEET ADDRESS -
CITY-ST-2P S A R QSOTQ F—‘ 3({ a3 CITY-5T-2IP
TTLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CTY:ST-2IP

SIGNATURE:

Ras,

13. | hereby certify that the information suppiied with this filing does not gualify for the exernplion stated in Section 119.07{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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ail other like empowered.

RME Lwa . Gal D Mt due S0g

QYI-366835Yy

SIGNATUNE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Oyata Cavtirne B

hone



