2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H46466 FILED
1. Entity Name A r 27, 2000 8:00 am
ROMANSKI, D.C. AND ROMANSKI, D.C., P-A. ecretary of State
04-27-2000 90070 016 ***150.00
Principal Flace of Business Mailing Address
130 SHAMROCK BLVD 130 SHAMROCK BLVD
VENICE FL 34283 VENIGE FL 342931629
us us
RS LS AR AR BN ED A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptiea For
59-2520371 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O ?g'ggl lﬁ::letﬂtional
6. Name and Address of Current Registered Agent - ~ -~ 7.°Name and Address of New Registered Agent -
Name MARTTN ROMANSI. D C
gfﬂgﬁgfglbyﬁinLaSEbgc Street Address {PO. ?ox Nurrber is Not Acceptable)
VENICE FL 34292 130 SHAMROCK PBLVD
Gy VENICE FL [ 84283

8. The above named

ity iy stalyment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,

SIGNATURE
@merimm name of registered agent and titla if applicable (NOTE. Ragistered Agent signature required whan reinstating) DATE
9. '_I{::(sfﬁi:rporatpn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criterla on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TMLE (I change  [J Addltion
NAME ROMANSKI, MARTIN E., DC NAME
sTreeT aporess | 2405 1SLE OF PALMS DR smeeraooaess | 130 SHAMROCK BLVD
CHTY-ST-2iP VENICE FL /‘ CITY-ST-2IP VENICE. FL 34923
TITLE VSD B’De:g:e TITLE [ change [ Addition
NAME ROMANSKI, ERENE M., DC NAME
streer anoRess | 2405 ISLE OF PALMS DR STREET ADDRESS
CITY-ST-21P VENICE FL CITY-ST-ZIP
TILE ) o O pelete TITLE .- “'Clchdnge [ Addition
e | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIME [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 21 CITY-ST-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21p

13. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplernentabreFinrt is truemd accurale and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recgjve 0wered th execute this report as required by Chapter 607, FLq_rida Statutes; and that my name appears in Block 11 or Block 12 if

£ # i S 4 [
/" = ..

changed, or on an attachrpent wi '.@D all gther like empowered. ‘\
VA f‘"“/’ o

SIGNATURE: e ey A

SIGNATUR) D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

Ve ¥ EERFL : g

CR2E034 {9/39)



