\.

FILED

L 3n
2002 UNIFORM BUSINESS msn:@m (UBR) | Apr 11,2002 8:00 am
DOCUMENT #  PQ1000115530 \ ecretary of State
1. Entily Name 03-20-2002 90011 018 ***150.00
66 ROMEOQ, INC.
Principal Place of Businpss Mailing Addrass . -
3800 PROGRESS BLVD 3500 PROGRESS BLVD
MOUNT DORA FL 32757 MOUNT DORA FL 2757
B —— WA IC ARG
Sulta, Apt. #, elc. Suite, Apt. #, atc. \ N DO NOT WRITE IN THIS SPACE
ity & Sta R ity & State. R A rEnum _ . [ _Aeplied For
e :: A Siaie . -C;Uy — Z: & Stat _ : :L:GE:%'Z . i—j:?]g ﬁg.;?w%::zmm
— 6. Name and Afldreuoi cfmm Riglm:diAignm L — 7 VNfarrTe ::rf“l_ddrusu ot mnag!:lfed Agantvﬁ— —
. WELTER, ROBEAT K JR Street Address (P.O. Box Number is Not Acceptable) :
3800 PROGRESS BLVD
MOUNT DORA FL 32757

City

FL | Zooo

B. The above namad entity submils this statement for tha purpese of changing its registerad cffice or registered agent. or both, in the State of Florida.

SIGNATURE
Signat. typsd or printad naims ol ragiswered epent and utle I applicabis.

(NQTE: Reg

Agent sig

EqUIrSt wile 1ai

9. This corporation is eligible to satisty its Intangible
Tax filing requirsment and elecls lo do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabls to Department of State

$5.00 May Ba
Added to Fees

19. Election Campaign Financing
Trust Fund Conlribution,

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

013 D [ Delete TIME O Change 3 Addition | 5

NAME WELTER, ROBERT K JR AN e

STREET AD0RESS | 3800 PROGRESS BLVD STREET ADDRESS 2

CITy-ST-2P MOUNT DORA F 32757 CIry-ST- 2P E“J
- o

TE O Delete TTE O Change [T Addition } G

MAME NAME

. STREETADDRESS [ _ . __ N = =~ = e == || STREETADORESS o -

CITY-51-2P CY-SI-ZP

nng [ elete e [ Change [0 Addition

NAME NAME

STREET ADBRESS - . o _STREET ADDRESS ) L )

CITY-ST-2p “cmy-st.ap

TIMLE O pelete TITLE [D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-51-7IP CITY-ST-2IP

e [ Delete TE O change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIry-81-2iP

TIMLE [ Detete THLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P /\ 7 g || cw-sr-ze

13. | héraby certify that the information supplieg with 1 \sl ing

indicated on this report or supplemernal re
cf the corporation or the raceiver or trusteg
changed. or on an artachmant with an addp

SIGNATURE:

SIGNATLIRE AND TYPEP

d tha

lifty 1@r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signalura shall have the same leg
as required by Chapter 807, Florigda Statules; and that my name appears in Block 11 or Block 12 it

at effect as if made under oath; that | am an efficer or director

3 {0 2 352-5P% 131

U PAMTED NAME OF leNﬂmﬂ OR HRECTOR

Caytime Phone £




