2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H76067

1. Entity Name

FILED
Apr 04, 2000 8:00 am

ROMIC, INC. ecretary of State
04-04-2000 90022 025 ***]158.75
Principal Place of Business Mailing Address
12033 MCCALL RD.. 12033 MCCALL RD..
PORT CHARLOTTE FL 33981 PORT CHARLOTTE FL 339816239
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber Applied For
59-2577436 Mot Applicable
Zip Couniry Zio Country 5. Certificate of Status Desired ?8'75 ﬁ_\dditional
) &8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAXBE, MARTIN ,
' Street Address {P.O. Box Number is Not Acceptable)
12033 MCCALL RD.,
PORT CHARLQOTTE FL 33981
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
s e anto. % | ator MaY 12000 Foowihe $ss0p | 1% €SI Camesign Frarcig | - $5.00 ay e
N H - Trust Fund Contributior. O Added to Fees
{See crileria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT [ veiete TILE O change  [] Addition
HAME SAXBE, MARTIN HAME
streeT aooress | 12033 MCCALL RD. STREET ADDRESS
Ciry-s1-2IP PORT CHARLOTTE FL CITY-ST-2P
TITLE S [ Deleis TILE [ Change [ Additicn
NAME SAXBE, ROBERTA HAME
streeT aooress | 12033 MCCALL RD. STREET ATIDRESS
CITY-57-2IP PORT CHARLOTTE FL CITY- S1-21P
TMLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IRy ST-7P : CITY-ST-2P
TMLE - O Dekete “f e Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2P
TILE - O oelete TTLE 2 thange [ Addition
NAME ' N
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does net qualily for the exemption stated in Section 119.07(3){1}, Florida Statutes. | turther cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an attachrmgnt with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

F/20 /250
[Kesverr 9 4-9754835

y
TRV

CR2E034 (9/99)



