FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 29,2003 8:00 am

pHeaeca

DOCUMENT # P01000117839 ecretary of State
. <
1. Entity Name 04-29-2003 90058 045 ***150.00
RONALD T. ROMEOQ, P.A,
Principal Place of Business Maiting Address
5050 STEPP AVENUE P.O. BOX 23605
JACKSONVILLE FL 32216 JACKSONVILLE FL 32241-35805 . .
A 0. box 2¥44 8
Suite, Apt. #, etc. ) Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
N .
ity & St tate 4. FEI Number Applied For
R é WW}Z \76. 80-0032957 Not Applicable
i’ - Cquptry & W Coypyy g a” - . $8.75 Additional
? ! ZW,._ 1L A?ZZVMZ) _ w L 5. Certificate gﬁf—S.zgtus I?es?rﬂr_edv_ . O __ Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
ROMEO’ RONALD T -_)" ) ‘_mmmm.
‘ Str dre . Bo@%ﬁcceptﬁ) #L
5050 STEPP AVENUE . 3G . R4,
JACKSONVILLE FL 32216 .
. L] .
i Do clhsonnlhe. FL |32%¢Y)
f changing its registered offigpor registered agent, or hoth, in the State of Florida. | am familiar with, and’accept
{NOTE: Registered Agent signature required when reinstating)
o/ R
i N 9. Election Campaign Financing 5.00 may Be
; 2003 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete TILE xhange [7) Addition | &
e ROMED, RONALD T e komeB o, RopNACD T =
street aporess | 2209 PARK PLACE sezt woness | 2.0, BOK 2 YL0S g
rJ o
crv-s-z¢ | PONTE VEDRA BEACH FL 32082 ovse | Ja ek San nlle, £1_ S22Y ) ©
TITLE O Deleta TITLE ' [Jchange [T Addition S
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TmE T T Delete N e - ) B Clchange [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-ZP
TILE 3 celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Z2IP CITY-ST-2P
TILE [ etete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; fhat | erjor director
of the corporation or the receiver Block 11 it

stee empowered to execute this report as required by Chapter 807, Florida Statutgs; and that my narme appkarsj
changed, or on an attachment wi . with alt gtherlike empdweted:
LronalAdRE AUl | 3 285F
. M&UH/W é

4 Date Daytime Phane #

12. | hereby certify that the information supplied with this filing does net gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | furth c%formaton

SIGNATURE: __ 51

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




