2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P93000024687 Jan 29, 2000 8:00 am

ROMAR PROPERTIES, INC. Secretary of State

01-29-2000 S0099 030 ***150.00

Principal Place of Business . Mailing Address
2967 S. ATLANTIC 2967 $. ATLANTIC
#1001 - #1001
DAYTONA BCH. SHORES FL 32118 DAYTONA BCH. SHORES FL 34711-9579
us P J . RN ° us ol o .

I

AT

s T I

"~ Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UNTT 414 \EII\JIT 14+ . - -
City & State ity & State 4. FEI Number Appife or
CLERMONT FL, CLERMONT, FL. iadllid
622\" q I l e I::HRKE‘ ) ) £p‘4— '_[ l ‘ 1 CC‘T‘UAKE L ‘5 Cert\'fi_ce‘z-tiozftan_x; Iic:sired ) |:|’ ' ?gggqgrdecgtional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, MARCIA R : p O Box Numbel |
: C > ﬁglgewwo Bpx Nu b/eé\s%ﬁeptatj&\j E ) lS,,
#- !
DAYFONABCH-SHORES FL-321T8 TN = el s - - . ZipC
ity - ip Code
L ERPAONT,  FL S|

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 or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
o ) R paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D O etete e [ change [ Additicn
NAME HAMILTON, ROBERT HAME
sTReeT ADDRESS | 608 MAIN AVE.S. UNIT #14 STREET ADDRESS
CiTY-ST-ZIP CLERMONT FL 34711 CITY-8T-71P
L D [ Delete e [ Change [ Additien
NAME HAMILTON, MARCIA NAME
sTreet AD0RESS | 608 MAIN AVE. S. UNIT #14 STREET ADDRESS
CITY-ST-2P CLERMONT FL 34711 Crry-gr-21p
e 7 o T T Dogte ~ pme” T T - CTTTTTT Ochange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE ’ . O belete TITLE [ change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 corparation or the receiver or trustee empowered to execute this reporé as reQLgr_gd by Chapterg07, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed; or 6n an Wt with an'addres® with al{ ojber like eppgwere 3 5’2 __24 Z_
SIGNATURE: MARCTAL R AMANIF o)  Ol1-24-00 G o5

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daylime Phane #




