2001 UNIFORM BUSINESS REPORT (UBR) FILED

| 00 1
 DOCUMENT # G71535 May 11, 2001 8:00 am
| 1 Enty Name Secretary of State
! ) 05-11-2001 90133 039 ***150.00
Principal Place of Business Mailing Address
13036 MULBERRY PARK DRIVE, #415 1¥036 MULBERRY PARK DRIVE. #415
ORLANDO FL 32821 ORLANDC FL 32821 J400vuUw~
us us
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_242%05 Applicd For
Not Applicable
7i Countr Zi Countr: it
P Y P Uiy 5. Certificate of Status Desired [ $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Name
ROMANO, PAUL
Street Address (P.O. Box Number is Not Acceptable)
13036 MULBERRY PARK DRIVE, #415
QRLANDO FL 32821
Cit e Zip Code
Y I L p
8. The abowve named antity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida |
SIGNATURE
Sigrature. lyped or printed rame of reg-stered agent and titie if applicanle (NOTE. Reg'stared Agent signature reauiréd when rainstatng) DATE
. o TP : = m FE :
8. Tris corporation is eligible to satisfy its Intangible FILE NOwI! FEE 1$ 31 5(?.00 10. Election Gampaign Financing $5.00 tay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Acidled 10 Fees
(Sec criteria on back) U Make Check Payable to Department of Siate ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [J Deete TITLE D Crange  [JAdeion | &
AR ROMANO, PAUL NEME =
STREET ADDRESS | 13036 MULBERRY PARK DRIVE #415 STREET ADDRESS 3
CITY-ST-ZIP ORLANDO FL 32821 CITY-ST-4P 8
oL
TITLE 1 oelete TITLE [l Change [ Additiar g
NARE NAME
STRZET ADORESS STREET ADDRESS
CITy-ST-2IP CiTy-5i-21P
TITLE T Delste TITLE [ Changz [ Acdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21p CITY-ST-2P
e [ Delete TITLE O cwunge [ Additicn |
BAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IF CiTY-51-7219
|
TITLE [ Deiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE ] Delate TITLE [ Change  [7] Acdition
MAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-2IP CATY-81-2IP |
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 infarmation !
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am ar officer or directo
of the corporalion or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 21
changed, or on an altachment with an address, with all other li?empowered.
. L/ £/25/;
signaTuRe: _ X 742(,(,@ x L0/
* SIGNATURE AND TYPED OR P?(/NTED NAME OF SIGNING OFFICER OR CIRECTCR TN Dot ¥ oyl e




