2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H46466 .o Feb 01, 2001 8:00 am
1. Entity Name
MAF:TIN E. ROMANSKI, D.C., PA Secreta b of State
' P 02-01-2001 90093 006 ***150.00
Principal Place of Business Mailing Address
130 SHAMROCK BLYD 130 SHAMROCK BLVD
VENICE FL 34293 VENICE FL 34293 3 ] ” TPy
US US RN 13
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE) Number 203 Applied For
59—25 71 Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
“-6. Nams and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ~
Name
ROMANSKI’ MARTIN E" DC. Street Address (P.O. Box Number is Not Acceptable)
2405 ISLE OF PALMS DR 130 Shamrock Bixvd
VENICE FL 34282 .
City . Zip Code
Venice FL 34293
8. The above named entit ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
SWprimed name of ragistered agent and titla if applicable. {NGTE: Registered Agent signatura raquired when réinstaling) DATE
9. This corporation is efligivle o satisfy its Intangible FILE NOW!!! FEE iS‘ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘ ‘
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD [ pelete TIMLE Y¥Crange [ Addition
NAME ROMANSKI, MARTIN E., DC NAME
STREET ADDRESS | 2405 ISLE OF PALMS DR STREETADDRESS | 130 Shamrock Blvd
CITY-ST-2IP VENICE FL ‘ CITY-§T-7IP Ven i ce. FL 34793
TITLE vSD K Delete TITLE [ change [ Addition
NAME ROMANSKI, ERENE M., DC NAME
STREET ADDRESS | 2405 ISLE OF PALMS DR STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-2IP
JoTmE ) _ . ] Delete TITLE [ Change [ Addition
NAME B R T NAME Them e T T -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 pelete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this repart or supplas
of the corporation or the reces#fer g

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pONis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida S7tes; and that my name appears in Block 11 or Block 12 if

/ 527,1)/ QYl-Y4 320D

YY\(QW{" f\ Pﬂ’pca,gjikf

YHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #

r 18312

CR2E034 {10/00}



