- 2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

1. Entity Name 02-24-2003 909352 044 ***150.00
THE ROMAN GROUP, INC.
Principal Place of Business Mailing Address
6404 MANATEE AVE. W.STEA 6404 MANATEE AVE. W..STE.A T . T _
BRADENTON FL 34209 BRADENYON FL 34209 '
2. Principal Piace of Business 3. Mailing Address “II“"H" “"l"'“ m""l" llll’ "l" "III m"ll"l”m II" m‘
Sulte, Apt. #, ete Suite, Apt. #, 8to : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
' 65-0999848 Not Applicable
Zi t Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent .
- - . R i C o o T T R e T [~ Name——- T i Y i e e ™ T L eramT e = T et L it
ROMAN, DAVID L Street Address (P.O. Box Number is Not Acceptable)
6404 MANATEE AVE. W.STE.A
BRADENTON FL 34209
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. Lo . ~
* SIGNATURE IR
. Signature, typad or printed name of registered agent and titls if applicable. , (NOTE: Registered Agent signatura required when reinstating) DATE
\! .' T T 0 — T = = "
) FILE NOWl! FEE IS $150.00 : - Ll ! - .
w 9.
A Moy 1,209 Fee wil be 55000 Clecio Comonon Francrs ) $5.00 My o
Make-Check Payable to Florida Department of State L . '
10. ) OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D : : [ pefete LE [Jchange  [J Addition g'
NAME ROMAN, DAVIDL = NAME : : 3
stAeeT aDDRESS | 4506 17TH ST. W. STREET ADORESS 3
CITY-ST-7IP PALMETTO FL 34221 CITY-ST-ZP @
TITE D O Delete TITLE O Change [ Addiion |
NAME ROMAN, DEBRA J NAME
. STREET ADDRESS | 4506 17TH ST. W. STREET ADDRESS
CITY-S1-21P PALMETTO FL 34221 CITY-ST-ZIP
TITLE [ Delete TIILE M crange [ Addition
NAME HAME
*“STREET ADDRESS e Few EETES e = soon: R -SIREETADDRESS [*=5=F  —mm—t—s oF e FoTam S ot = 0 emmetesmmpmmervs |
CITY-ST-20P CITY-ST-ZiP
TTLE O peleie - TITLE [ cChange [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelee TITLE O change T Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
Ciy-81-2IP CITY-8T-2IP
TITLE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Porida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered. .
Vit foavas 2/19 /b3 (24)13
SIGNATURE: M WAE AR | /19/03 (941)79%
wo OFFICER OR DIRECTOR / Data / S Dayfme Phene #




