2001 UNIFORM BUSINESS REPORT (UBR) FILED |

L]
DOCUMENT # P93000004508 Apr 19, 2001 8:00 am
1. ety e ecretary of State
ROMACO, INC. 04-19-2001 90316 027 ***150.00
Principai Place of Business Malling Address
1093 A1A BEACH BLVD. 1093 A1A BEAGH BLVD. - -
SUITE 284 SUITE 284
$T. AUGUSTINE FL.32084= ST. AUGUSTINE FL-32684
o : .
@\G’Mﬁ.}; Z ip Cod o (O (_,(
2. Principal Place of Business 3! Mailing Address
Suite, Apt. #, ctc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-3163041 Applind For
Not Apglicale
Zip Country Ap_ Country " . $8_75 Additional
P20 ?() jl@ Yo 5. Certificate of Status Dasired D Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ASdre iz ﬁevua e
[y L
CONNER, ROBIN H <
" g treet Address (P.O, Box Number is Not Aceeplable
1750-HOHWAYMASOUTH 77 0/d Missron Hve. T I e e |
ST. AUGUSTINE FL 32084
City h‘r:ﬂm 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.
SIGHNATURE ;
Signature, typed o printce nzme of registered agent and ftle f apolicaiic (NOTE: Registered Agent sighatu ¢ rec.sicd when e’ nstat vy CATC i
i ion is sligit i ]
9. This corporation s eligile (o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 vay B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 oy
i =0 Trust Fund Contribution, UJ Added to Fees
(See criteria on back) n Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITMONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
T D O oelese TITLE T&nange Ll nagciior | 8
Ml COHEN, MARTIN F NAME =
stacen anoress + 850 A1A BEACH BLVD #26 STREEF ALURESS 3
cav-s-ze | ST, AUGUSTINE FL CITY-5T-2IP ST A Ges Tae & Fe 320¢0
(9]
TLE ' [ pelete TITLE [ Ghange [ Acditon g
NAME HAME
STREET ADDRESS STREET ACDRESS
SNt -5i- 4P CITY-S7-2IP
iILE ] Delete TITLE [ Changs ] Additien
HAME NAME
STAEET ADDRESS STREET ADZRESS
CHY-)Z'LZiP CITY-57-21P
TiLE 7 Delete TiTLE [ Charna [ &ddien !
[ NAME
STREET ADORESS STREET ADDRESS
LITY-8T-2IP CITY-57-212
TITLE [ Delete TITLE O Crargz {1 Adaiten
NAME NAME
STRZET ADDRESS STREET ADDRESS
ClY-ST-2IP CITY-5T-21F
TiTLE 7] Deletz TITLE [ Charge [ Addattion |
HA&ME MAME
STREZT ADDRESS STREET ADDRESS
CHY-SI-41P CIY-5T-1P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infor
indicated on th\s regort or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an oficer or

of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i1 Block {1 or Blozs 12 it
changed, or on an attachment with an address, with all jke empowered,

SIGNATURE: _ 77, HprTint [ o x/ /’, Soy/- 3% - a/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Lzl e e =




