FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P0O100001 4967 ecretary of State
1. Enlity Name 04-14-2003 90404 009 ***150.00
ROME & ASSOCIATES, INC.
Principal Place of Business Mailing. Address
5379 ISLEWORTH COUNTRY CLUB DRIVE 5379 ISLEWORTH COUNTRY CLUB DRIVE
WINDERMERE FL 34786 WINDERMERE FL 34786
S U AR LRI
Suite, Apt. #, stc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3697342 :EzfiZC:jE:;ble
A | Coumty 2 = R .,Gammmﬂ_oLSLams;Desired_*.D.__gg ggﬁé\r?:dmonal L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHINS, ROBERT J CHueS 1. Sne
' - a Street Address (P.O. Box Number is Not Acceplable
400 NORTH WYMORE ROAD SUITE 110 BRN A Ts swonty Contas_CQwe Die
WINTER PARK FL 32789 ‘ \]\I W PWEAF 7 '
City Zip Cod
Y Nl FL | 3%

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. | am farniliar with, and accept

the osligations of registered agm\ : E
SIGNATURE &.A..\)? A L!\ \‘-\\ 01y

Signature, typed or printed name of registered agent and title i¥ applicable. {NOTE: Registered Agent signature required when reinstating) v patk
FILE NOW!!! FEE IS $150.00 - - . . . N . .
TR e RS e e - 9.~ Election Campaign Financing ™ "~ v Ba
Aﬂer May 1, 2003 Fee WIEE be $550.00 ; TrjztllgundaCO%I:?bulig]n " O ffdé%?oh;xf )

Make Check Payable to Florida Department of State :
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change [ Addifion g
NAME ROHE, CHALRES H NAME 2
steet Apcress | 5379 ISLEWORTH COUNTRY CLUB DRIVE STREET ADDRESS 3

-ST- .87 o
CITY-ST-ZiP W]NDERMERE F|_ 34786 CITY-ST-2IP ﬁ
TITLE [ pelete THLE [J Change (] Addition 5
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
PITY-ST-IIP . e . . Cimy-s1-2IP L. .
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE J pelete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P : CITY-ST-2IP
TTLE [ Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S8T-2P CITY-ST-2IP
TILE 7 Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowergd.
SIGNATURE: ___SI GNA%.@ P =S tk&n\&s\ ‘-\\\u\m (W BES. §ML-u\ A

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date\ 'Dayf:me Phone #




