2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # F96000003172 Secretary of State
1. Entity Name .
03-17- P
ANDERSON & ROMAINE, INC. 3-17-2003 90077 042 150.00
Principal Place of Business Maiting Address
9131 COLLEGE PARKWAY 13B-234 9131 COLLEGE PARKWAY 138-234
FT. MYERS FL 33919 FT. MYERS FL 33919
2 Princinal Place of Business 3 Maiing Address ”“""HII |||l| mll m” ""HIM m"mll mll'lll“lm “mm
Suite, Apt. #, elc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number n Appligd For
13 19126% Nct Applicable
Zip Country Zip Country 5. Certficate of Stalus Desired O ?g.;;lﬁ?eddiﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - B - Name - a . - o ’ .

ROMAINE, STEPHEN G
4855 DOCKSIDE DR, #202
FT. MYERS FL 33919

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Cede

8. .#e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election C Fi
Ateray 1,2003 e wil b S550.00 Hocton Campsr ranced - $5,00 vy e
Make Check Payable to Florida Department of State '
10. OGFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Defete TITLE O change [ Addition
NAME ROMAINE, STEPHEN G NAME
staeet anoress | 4855 DOCKSIDE DR. #202 STREET ADDRESS
crv-st-zr  JFT. MYERS FL 33919 CITY-5T-2IP
TITLE s O oelete TITLE [ change [ Addition
NAME ROMAINE, ELIZABETH A NAME
streer aporess | 4855 DQCKSIDE DR. #202 STREET ADDRESS
crv-st-z¢  \FT. MYERS FL 33919 CIy-S1-2IP
TILE [ oelete TITLE ~ [change [ Addition
NAME - -~ - - e T NAME-- T - -t - e - - - '
STREET ADDRESS STREET ADDRESS
CITY-5T-71F . CITY-ST-2P
TITLE O delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-ST-2IP
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE : [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDHESS : : STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section-119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gy address, with all othgr like empowered.

SIGNATURE: ___ SIANK ’ﬁ“@*E&W@E[@ SErl &, st

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

I |

CR2E034 (10/02)

— e



