2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (326718 FILED
1. Entity Name A l' 19, 2000 8:00 am
04-19-2000 90079 017 ***150.00
Principal Place of Business Mailing Address
2869 218T AVENUE NORTH 2869 21ST AVENUE NORTH
% MITCHELL ROME % MITCHELL ROME
ST. PETERSBURG FL 237113 ST. PETERSBURG FL 337134203
us us
R sV BN R AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1577674 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desred  [J  $8-19 Additional
Fee Required
6. Name and Address of Current Repisiered Agent 7. Name and Address of New Registered Agent
_Name _ - _ -
ROME- MITCHELL Street Address (P.C. Box Number is Not Acceptable)
2869 21ST AVENUENORTH
ST. PETERSBURG FL 33713
City FL Zip Code

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

SIGNATURE
Sgnature, ped of printed name of registered agent and e  applicable. {NOTE: Ragistared Agant signatura requirad when rainstating) DATE
g oo dasa 2% | ptor WAY 1,2000 Fog wil bo $a5000 | " E°cton Compaon rarcng - $5.00 vy 8o
= : s . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE ST O pelete TITLE O Change [ Addition
NAME ROME, HAROLD NAME
STREETADDRESS | 2869 21ST AVENUE NORTH STREET ADDRESS
Cry-S1-2IP ST PETERSBUHG FL GITY-ST-2IP
TITLE PV O pelete TILE [J Change [ Addition
NAME ROME, MITCHELL L. NAME
STREET ADDRESS § 2889 21ST AVENUE NORTH STREET ADDAESS
CITY-$T- 2P ST. PETERSBURG FL CITY-ST-2IP
NLE O pelete TMLE ] Change [ Acdition
B —— R —— e
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-3T-2IP
TIiLE O peete THLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ITY-5T-2IP
TITLE [ palete TITLE [0 changa [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
QITY-31-2F CITY-ST-2IP
TME O pelete TITLE [ change [ Adeftion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-27 CITY-ST-ZiP

13. | hereby certify that the information supfohed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplementdl 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 director
of the corporation or the receiver or trug empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment Aith an dddfess, with all ather like empowered.

SIGNATURE: ___ 3/ S ERYE7E OMaiie, Rome aly 20 (o) 3Ad-bzd

SIGNATURE ANDTV'rED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yats ~ Daytime Phone 4

CR2E034 (9/99)



