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

DOCUMENT #  P02000077297 Secretary of State
1. Entity Name 01-29-2003 90130 023 ***158 75
THE ROMALIN CORPORATION
Pringipal Place of Business Mailing Address
1739 ANGEL AVENUE POST OFFICE BOX 380147 : JYUVLNVIS
PORT CHARLOTTE FL 33953 MURDOCK FL 33938
I — (AR A
Suite, Apt. #, elc. ) Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
olf— 37 o3o.0 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired E/ Eg'ggqlﬁg’;“onal
—6.-Name and:Address of Current Registered Agent. —= T s - =27 - Name end-Address of New Reglstered-Agent
Name .,
FRANTZ’ LINDA Street Address (P.O. Box Number is Not Acceptable)
17391 ANGEL AVENUE
PORT CHARLOTTE FL 33953
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T

SIGNATURE :
Signature, typed or printed name of ragistered agent and tiila if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE-NOW!!! FEE IS $150.00 ) - )
A . 9. Election Campaign Financin
A"QT»M?'V 1 M 2003 Fee will be $550.00 ; TrustIFund Co?'ntr?bution. 0 ] fc%gﬂutohg?éss °
Make Chack ‘Payabile to Florida Degrariment of State | .
10. NE OFACERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = 4D - [ oelete ¥ e [0 change [ Addition
neve C5 | FRANTZ, LINDA H NAME
sraeer anoRess | 17391 ANGEL AVENUiE STREET ADDRESS
cirv-st-z¢ - [ PORT CHARLOTTE FL 33953 CITY-ST- 2P
e . . 3 Delste TITLE O change O Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-20P CITY-ST-7iP
TILE 3 Delete TIE ) Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P \ CITY-ST-7iP
TLE , [ Dalete TITLE [ change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF ITY-ST-ZiP
TITLE [ Delete TITLE [ change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-ST-Z1P
THTLE [ oelste TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block i1 if
changed, or on an attachment with an address, with all otheyg like empowered.

SIGNATURE:

.

S AAEUEREOAAED 13703 9HLsTINT

CR2E034 (10/02)

SIGNMURE AND TYPED OR Pﬁfyn NAME OF SIGNING OFFFEr OR DIREGTOR Date Daytime Phons #



