FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 07, 2003 8:00 am

DOCUMENT # L35469 Secretary of State
1. Enfity Name 03-07-2003 90072 046 ***150.00
ROMY DEVELOPMENT, INC.
Principal Place of Bu.siness Mailing Address
14645 LAKE FOREST DR 14645 LAKE FOREST DR
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2993525 Nat Applicable
ap Country ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) ~Name —_— = -
RODR'GUES' JOSE Street Address (P.O. Box Number is Not Acceptable)
14645 LAKE FOREST DE
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
’ Signalure, typed or printed name of registered agent and titia if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
| e, FILENOWIN FEE IS $15000. " cev o = | s Eroction Campaign Finencin
Atter May 1,2003 Fee will be §550.00 Trusl Fund CoFr"ltrigbuiion. o O fc%e%(?ohll?;s °
Make Check Payahle to Florida Department of State
10. ) {QFFICERS ANMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE * DpP ] Delete TITLE [ Change [ Addition
NAME RODRIGUES, JOSE NAME
steet aooress | 14645 LAKE FOREST DR STREET ADDRESS
orv-stze |LUTZ FL 33549 cIy-ST-2IP
TITLE D [ petete TITLE [ Change [ Addition
NAME RODRIGUEZ, ELISEU NAME
sreeT ApoRess | 14645 LAKE FOREST DR. STREET ADDRESS
crv-s-zp  (LUTZ FL 33549 CITY-ST-21P
TITLE e e ~pelete - -f e - f— - Tt T T Tttt "[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P ' CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete THLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ elete TLE [ Change  [J Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF

12. | hereby certify that-the information supplied with this filing does not qualjfy fef the exemption stated in Secticn 119,07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is rue and accyrfite ana'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute IS port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot 4 li pdwered.
3-5-03  (85)5/5-0790

D NAI ?{S}GNING ‘OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

i s
SIGNATLURE ANDTYPED OR PR

(272 74 4V

W

’

CR2E034 (10/02)




