. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000043105 ecretary of State
1. Entity Name 04-07-2003 90949 020 ***150.00
MARIA ROMAN, P.A,
Principal Place of Business Mailing Address
1534 WEAVER DR. 1534 WEAVER DR.
LUTZ FL 33559 LUTZ FL 33559 '
I N IRV R
Suite, Apt. #, etc. Suits, Apt. #,etc. g/ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numter Applied For
03 - 0"}3 l??lp Not Applicable
Zip Gountry N 5. Cerlificate of Status Desired” [ $8.75Aﬁ§dditional‘
PCLSC,D Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

M Our (o Qn A o)

WATKINS, CARL T Street Addrass (P.O. Box Number is Net Acceptable) .
5103 MEMORIAL HWY. 1534 _Wea. e prive.
TAMPA FL 33834

City Zip Cod
Lud y FL Ip) 22?\'1\"@

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, aﬁm'.'acce'pt_
the obligations of registerec agent.

SIGNATURE 7 ” BA LA »Q oy A O AAS 2-3/-03
Sig‘arure. Iyped or printed name of regislerad’ageai and title it applicable. {NOTE: Registered Agant signalure requirad when reinstating) . DATE
FILE NOW1! FEE IS $150.00 . o
8. Election Campaign F
At May 1, 2003 Foo wil be $550.0 ecton Compan ooy $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D [ Delete TITLE [J Change [ Addition
NAME ROMAN, MARIA HAME
staeeT AoDRess | 1534 WEAVER DR. . STREET ADDRESS
CITY-$7-2IP LUTZ FL 33559 CITY-ST-2IP
TME : 1 Detste TMLE [T Change (] Addition
NAME . ' NAME ’
STREET ADDRESS STREET ADDRESS
orv-sr-zp | ‘ CITY-ST-2P _ _ _
TTLE [ pelete TILE ' [J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TMLE [JChange [ Additian
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE O Delate TITLE [ Change (] Addition
NAME . - NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP R CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental repoert 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
af the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida 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 empowered. Y /3

SIGNATURE: /éWZJJP? meEPM 3 - 3i-p3  THP-4829

[4 smwuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0f DIRECTOR Date - Daytme Phene &

LVYTHEVY Y

nv

CR2E034 (10/02)

<



