2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45585 R ety of Stata™

RESOURCES FOR ROMANIA, INC. 02-22-2000 90031 043 ****61.25
Principal Place of Business Mailing Address
P O BOX 807 P O BOX 807
LAKELAND FL 33802 LAKELAND FL 33602:0607 B0023758
Sulte, Apt. #, etc. Suite, Ap). #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apptied For
59-3122651 Not Appt
Zip Country P Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - - - e N Ea - Name‘ - - : T
Street Address (P.O. Box Number is Not Acceptable
ANDERSON, PATRICK R. pravle)
817 LEXINGTON ST.
LAKELAND FL 33801 o 7 oo
i FL |“
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 _pr‘mted name of registerad agem and title if applicable. (MOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State !
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TITLE PD ] Delete TLE T Change T} Additic
NAME ANGERSON, PATRICK R. NAME
STREET ADDRESS | §17 LEXINGTON ST. STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST- 2P
TILE vD [ pelete TITLE [ Change [ Additi
NAME WATSON, THOMAS W. NAME
STREET ADDRESS 19mo sw 260 ST . STREET ADDRESS
CiTY-ST-2IP MlA_ML CITY-ST-2IP
TLE ‘STD o 1] Delste TITLE (J Change [ Agcis:
NAME HARRELL, JACK R, SR. HAME
STREET ADDRESS | {1702 MEADOWBROOK AVE. STREET ADDRESS
CITY-ST-2IP MKELAND FL CITY-ST-2iP
TILE [ palete TITLE [ Change  [C] Addit
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
e [ Delete THLE [J change [ Adai
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-S1-2IP CITY-ST-7IP
TILE ] Delste TIME [ Change [ Adai
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this Ii1in3 dees nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infurinaiic
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same laga! eflect as if made under cath; that | am an officer or direch
of the corporation or the receiver grtrustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock i

changed, or on an attac

ottt 5 b6 [H3L37-277

7 P Ay S —— o

SIGNATURE:




