o FILED
2003 FOR PROFIT CORPORATION Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secrof f Stat
DOCUMENT #  P95000001449 A oy .
E;Ifw

1. Entity Name

MIKE ROMANO & ASSQOCIATES, INC.

Principal Place of Business Mailing Address
6017 PINE RIDGE ROAD 8017 PINE RIDGE ROAD ‘
SUITE 178 SUITE 178 .
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, stc. 77 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
65—0549861 Not Applicable
e = Gy LYoo |6 Certifoate of Status:Desiradim (] __%:%?ggpﬂ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B THE PRENTICE HALL CORP SYSTEM INC Street Address (FO. Box Number is Not Acceptable)
1201 HAYS ST SUITE 105
+ TALLAHASSEE FL 32301
City ) FL Zip Code

8. The above pamed entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE _
. Signalure, typad or prifted nama of registered agent and title 1 applicable. [NCTE: Ragistered Ager signature requirad when reinstating) DATE
FILE NOW!Y FEE IS $550.00 . N
. Elect
Afar Sapember 10,2003 Foo wil o S75000 5 Socon Conpas Erarcg 1 $5.00 oo
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [ change 1] Addition
NAME ROMANO, MICHAEL NAME -~
street a0oress | 6017 PINE RIDGE ROAD SUNE 178 STREET ADDRESS
cmv-sr-ze | NAPLES FL 33999 CITY-3T-2P
TILE I g iy £15PUERE . B T O Change 7 Addition
NAME NAME T T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFy-ST-7P
TTLE ’ O pelete TITLE [5G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-21P CITY-$1-21P
TILE [ Delete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oM CITY-ST-2IP

12. | hereby certify that the information 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 or supplemental report is true and accurate and ignature shall have the same legal effect as if made_under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe quired by Crapter 807, Florida Statutes; and that my name appears in Blask 10 or Blosk 11 if
changed, or on an attachment wj ess, with all othy g

SIGNATURE:

f Date Daytima Phone #

108010

AY

CR2E034 (4/03)



