2001 UNIFORM BUSINESS REPORT (UBR) FILED i

Mar 16, 2001 8:00 am *
Secretary of State

03-16-2001 90044 043 ****5] 25

DOCUMENT # N45585

1. Entity Name

RESOURCES FOR ROMANIA, INC.

Mailing Address

P O BOX 807
LAKELAND FL 33802

Principal Place of Business

P O BOX 807
LAKELAND FL 33602

C0034558

2. Principal Place of Business 3. Mailing Address

[k,

AR ERAV AR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number ~I&pplied For
53-3122651 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Regislered Agenl 7. Name and Address of New Reglslered Agent
B i= e T "Name e - T -
Street Address (P.O. Box Number is Not Acceptabie
ANDERSON, PATRICK R. ( piabie)
817 LEXINGTON ST.
LAKELAND FL 33801 = S
iy FL ip Code
B. 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, typad or printed name of registerad agent and title if applicable. [NOTE: Hegisterad Agent signaturs required when reinstating) DATE
[
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE I$ $61.25 Trust Fund Contrlbution. Added to Fees Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TWLE PD [ Deiete TITLE Clchange (] Addiion | S
NAME ANDERSON, PATRICK R. - NAME 2
STREET ADDRESS (- 17 LEXINGTON ST. STREET ADDRESS s
CITY-ST-2IP LAKELAND FL CITY-ST-ZIP 8
o
TITLE vD O] Defate TIMLE O Chenge ] Addition | &5
NAME WATSON, THOMAS W. NAME
STREET ABDRESS 199[]0 SW 260 ST STREET ADDRESS
CiTy-§1-2IP MIAMI FL CITY-ST-ZIP
- TrLE w2 QTD e e s . ] Detete TImE - — Clchange [ Addition
NAME HARRELL, JACK R., SR. NAME
STREeT ACDRESS | {702 MEADOWBROOK AVE. STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE {1 Delete TITLE [ cChange ] Addition
NAME NAME
* STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE 3 Delste TITLE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate 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 reg or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attac ith an address ith all other like empowere
ey par s dneK R HAeceLy ($69)es
SIGNATURE: « g : T 20/ $)637-277¢
" ¥ /SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



