2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

66 ROMEOQ, INC.

P01000115530

THE

Principal Place of Business
3800 PROGRESS BLVD
MOUNT DORA FL 32757

Mailing Address
3800 PROGRESS BLVD
MOUNT DORA FL 32757

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 13,2003 8:00 am

Secretary of State

01-13-2003 90719 001 ***450.00

[TREFATVET AT I ot d

MG R AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2395772 Not Appiicable
Zi Count Zi Count iti
P ouniry P niry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [ R “~Name— — [E————— — _ M e e o

WELTER, ROBERT K JR

+

Street Address (P.O. Box Number is Not Acceptable)
3800 PROGRESS BLVD
MOUNT DORA FL 32757
City FL Zip Code
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. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of ragisterad agent and title it applicable. {NOTE: Registered Agent signature reguired when reingtating) DATE
|
AﬂFILME NOV:O:)IS I;':EE lsuilsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi - Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIME [ change [ Addition §
NAME WELTER, ROBERT K JR NAME g
STREET ACDRESS | 3800 PROGRESS BLVD STREET ADDRESS 3
CITY-57-2P MOUNT DORA FL 32757 CITY-5T-2IP %
TILE [ Delata TTLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
J M =] - T e - e ] Dl e R TTLE T T s T e s v [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P m OITY-§T-2iF
12. | hereby certify that the information pupplied fvith this fAing dyes nol qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemgntal geport is tpie fndl acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ 5y rad t dcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ikg

empowered.

ISDSK915/2

Date Daytime Phone # |




