1
N
FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT # F000000051 60 02-24-2003 90177 046 ***150.00

1. Entity Name

THE ROMANO GROUP, INC.

Principal Place of Business Mailing Address
3315 MAGGIE BLVD. ) 3315 MAGGIE BLVD.
20 200 .
2. Principal Place of Businass 3. Mailing Address =
Suile, Apt. # tc. svite Soo 2133:{_“;“- *;‘BO [0 CHECK HERE IF MAKING CHANGES
} -~
City & State City & State 4, FEI Number Applied For
05-0508050 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 A_ddi"o"al
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
ROMANO, JOHN Street Address (P.O. Box Number is Not Acceptable)
3315 MAGGIE BLVD.
SUITE 200
ORLANDO FL 32811 City FL [ 2»coce

"_8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliganonYag'sQia}giit. Q
'SIGNATURE “\‘\ h OO0 b

Sin%ra. ﬁd ar printed name of registered agent and litle it applicabla, {NOTE: Registerea Agent signature raquired when reinstating) DATE

FILE NM “_-FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 - Trust Fund Contribution. Added to Fees
Make Check Payable to Floridg Department of State
10. - CFFICERS AND DIRECTORS 4r11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] T Ovoedee e [ o - O Change (] Addition
NAME ROMAND, JOHN NAME
STREET ACDRESS | 3315 MAGGIE BLVD SUITE 200 STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32811 : CITY-ST-ZIP
TITLE O Delete e O Charge  [J Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-7)P
e [T Delete TITLE . ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIILE [ Delete e ' [T Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE {1 Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP -
TITLE O pelate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2iP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemnption slated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repart &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachigent with

an address, with all othertike empowered.

S‘QWNJHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirne Phone #
St

CR2E034 (10/02)




