2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000015903

1. Entity Name

CARISSA ROMERO, INC.

Frincipal Place of Business

8610 PENSACOLA BLVD #6
PENSACOLA FL 32514

Mailing Address

8610 PENSACOLA BLVD #6

PENSACOLA FL 32514

2. Principa. Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

TAYLOR, JAMES C
4300 BAYOU BLVD, SUITE 18
PENSACOLA FL 32503

Stroct Address (P.O. Box Number is Not Acceptable)

City

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Swate of Fiorida
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9. This corporation is eligible 1o satisfy its Intangib'e
Tax filing requirement and slects to do sa.

FILE NOWI FEE IS $150.00
Adter MAY 1, 2001 Fee will e $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Pavable o Depariment of Siate frustFund Cortrbution. Addec 1o Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PSIb [ Dekte TLE () Changs [ Adeicn
NAME ROMERQ, CARISSA MARE
sraeet sooaess | 60 HWY 97 STREET ADDRZSS
CITY-ST-7P MOLINO FL 32577 CITY-$T-2iP
TITLE {] Delete TTiE [ Ghange [ Acdition
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TITLE [ Dalee Ik O3 Change ] Additiar
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13. | hereby certify that tne information supplied with this {iling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. § furthor certify that the informat.on
indicaled on this report or supplemental report is true and accurate and that my signature sha'l have tho same legal effect as if made under oath: that | am an off.cer or dirgclor
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