4

2002 UNIFORM BUSINESS REPORT {UBR)

2 1

DOCUMENT #

1. Enlity Name

PAUL W. ROEMMELE, P.A.

P01000096630

Principal Place of Busingss

48 SE 1ST AVE
DELRAY BEACH FL 33344

Mailing Address

43 SE 1ST AVE
DELRAY BEACH FL 33444

FILED
May 24, 2002 8:00 am

Secretary of State

04-15-2002 90070 022 ***150.00

R

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, ete. OO NOT WRITE IN THIS SPACE .
City & State City & State 4, E Nymbar Applisd For
65 /4L 34 Not Applicable
Zp . , Souniry % Country ] 5. Certificate of Status Desied (]~ 38-7'5 Addtional
. Fea Required
. 8. Nama and Address of Current Registered Agent 7. Nam# snd Addresa of Now Reglstered Agent .
T T TR T R B e T T T TR I N T e B e e o = o sm=n
31
ROEMME'E"PAUL w Streel Address (P.O. Box Number is Not Acceplable)
48 SE 15T AVE :
DELRAY BEACH FL 33444
City FL ‘ Zip Code
8. The above numedﬂwtily submily this statement for the purpose of changing its ragisteredoftice or régis, agent, or both, in the State of F?a.
SIGNATURE ] PI U / OW‘A’/@ W 1/ }/
Sgnanre, typsd or printsd name of regisionsd agent and e f appicatis, " (NOTE: Regisered Agont wigratue raquired when csntiatng) i ] oaE
9. This corporation is aligible to satisty its Intangible FILE NOWII! FEE IS $150.00
Tax filing requirement and elacts to do so. After May 1, 2002 Foe will be $550.00 1 $$:I;nmiméﬁ::;?gu:'::n°'"9 fiﬁ?oﬁ:’e'am
{Ses eriteria on back) : a Make Check Payabdle to Department of State )
11. ___ OFFICERS AND DIRECTORS 12, ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
E rFresfleat ﬂg O Daiets e O chatge ] Addition | 5.
NAME [Bu | Foemme NAME 8:;
sET eSS | 4 QG jsfﬁpﬁ/ . STREET ADDRESS 3
CITY-ST-2ip D2 freniy Leacn [AL 3’3;/"/ "’ CITY-ST-2P 5 :
TILE ! O Detete TmE O Cange 7 Addition | O
RAME
STREET ADDRESS
1 st - .
TIRE [3Change [ Aduition
“STREET ADORESS | B I Y A e
Cry-§1-Zip
i O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Sr-2ip CIY-57-2iP
TITLE 7 peleta TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O Delete TMLE Ol Change [ Additien
NAME RAME
STREET ADORESS STREET ADDRESS
CNY-S7-2P Chy-51-71P

of tha corporation or the raceiver of trustee empowerad
changed, or on an attachmen| with a addr,

SIGNATURE:

o fs HEEVE ™

ith all other

CLIRE,

to exacute this report as required

EQUIRED

)
N

does nol qualify for the exemplion stated in Section 119.07(3)(N), Florida Stalutes, | turther certify that the information
accurate and that my signaturs shall have the same lagal effect as if made under ath; that | am an offlcer or director
i by Chapter 607, Flrida Statutes) and thal my name appears in Block 11 or Block 12 if

E AND TYPED OR PRINTED NAME OF SIGNIVG OFFICER OR DIRECTOR

Yz s 75 1793

yume Prone #




