2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000004508 Apr 18, 2000 8:00 am
1. Entity Name r t f St t
ROMACO, INC. ccretary or state
04-18-2000 90138 019 ***150.00
Principal Place of Business Mailing Address
1093 A1A BEACH BLVD. 1093 A1A BEACH BLVD.
SUITE 284 SUITE 284
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-6733
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—3 163041 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
” ‘6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CONNER’ ROBIN H ) Street Address (P.O. Box Number is Not Acceptable)
1750 HIGHWAY A1A SOUTH
SUITE B
ST. AUGUSTINE FL 32084 o FLL | 20 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.
SIGNATURE
Signature, typed inted f reqistered 1 and title if licable. {MNOTE: Ragistered Agent signature ired wh instating) =)
ignature, or printed name of registered agen an: @ if applicable. agistered Agent sig requ.:lﬁ— an re; “Jr;;}/’a?,{;; : G?M(‘JO?"\GE?
) L e ; " 2y
9. ¥hl5f$0rp0!’ﬁtl&?n is el;gmide t? s:\shisiydlts Intangible FILE NOW!!I! FEE ISE $150.00 10. Election Gampaign Financing $5.00 May B
(g:el;?ﬁe:?:t;gegit) andelectstodoso. " :ﬂg; Mtii, 20?0 Feg bﬁ% Trust Fund Contribution. O Added o Fees
24 ake Check Payable t¢' Department of State
. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelets TIMLE (O Chenge [ Addition
NAME CCHEN, MARTIN F NAME
STREET ADDRESS | 850 AJA BEACH BLVD #26 STREET ADDRESS
crv-st-2p | ST, AUGUSTINE FL cITy-31-21P
TILE O petete L O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ST 1 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
me [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE [ pelete TITLE {J Change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP c CITY-ST-21P N
13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the infermation
indicatéd an this report or supplemental report 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
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with all other like empowered.
s /- Loy, M £ Cwer )
SIGNATURE: ol R s, ol Z o0 90;/-5/4/4»%

’/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



