2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # POU000063038 Mar 02, 20011,8-00 am
1. Enity Name Secretary of State
PAUL ROMLEY, P.A. 03-02-2001 90111 046 ***158.75
Principal Place of Business Mailing Address
8552 HERON LAGOON CIR. 8552 HERON LAGOON CIR. -
SARASOTA FL 4242 SARASOTA FL 34242 AR R AR J 23
z PrmCipa' Place Of Busmess 3l Mai"ng Address “ll“ll' ”l II| || I III | lll II | I II II‘II ”‘I. II” III‘
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65-1019885 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name snd Address of New Registered Agent
Name
ROMLEY, PALL
Street Address (P.0. Box Mumber is Not Acceptable}
8552 HERON LAGOON CIR.
SARASOTA FL 34242
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. ]
SIGNATURE
signatiuce, typed or printed name ! registared agent and titla it applicabis. {NOTE: %qislerad Agont i requirh\\\men i ) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election € i Eimanc
Tax filing requirement and elects to da so. After MAY 1,200t Fee will be $550.00 o 5,32:12,,;&0”;,;',?:@3?_”0“9 ] fiﬁ?ﬁ;g? ¢
(See criteria on back) | Make Check Payable te Department of Sjzte
1. OFFICERS AND DIRECTORS N\ T2 / _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- —
e 03 Delete omnge 3] Amiton | S
NAME Paul Romley, P&D Paul Romley, P&D S
STREET ADDRESS 8552 Hexron Lagoon Circle STREET ADDRESS 8552 Heron Lageoon Cirlce 5’
GTY-ST-2P Sarasota, FL 34242 CTY-5T-2PP Sarasota, FL 34242 _ g
Tne 3 Deleta TLe . {JChange [ Addition %
NAME NAME .
STREET ADDRESS _ o - STREET ADDRESS
CIY-57-21P cTY-§T-2" T | T -
nILE  pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ’ CITY~57-2IP
TILE [ Delete TITLE [ ¢thange [ Aaditicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-51-21P CITY-87-2IP
TITLE O oelets TITLE [ cnangz [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TIE [ oelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHy-57-2P /\ CITY-SI-21p
13. | hereby certify that the infgfmation pupplied with Lhis\ling does not qualify for the exemption stated in Section 119.07§3Xi). Florida Statutes, | further certity that the information
indicated on this repor ar nial repgrt is truo Apd acqurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the 1, trustee Ampowered}o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiac! an addfess, with aother like empowered.

SIGNATURE:

. L Pade Powmrez /f/Z‘{/o; 9. 349 Jefeee

=
T SIGNATURE AND YFPED QR PRINTED NAME ?snnms OFFICER OR DIRECTOR Date | Daytima Phona #




