2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P98000043824 , - Mar 01,2001 8:00 am
1. Eniy Name Secretary of State
MICHAEL A. ROMANO, P.A. 03-01-2001 91332 022 ***150.00

Principal Piace of Business Maiting Addross

8051 BELSHIRE DR . 8051 BELSHIRE DR

QRLANDO FL 32835 ORLANDO FL 32835

S T AT AL

-ﬁ Robinsen S#,
: SUItO Apt # etc Suite. Apl. #, etc DO NOT WRITE IN THIS SPACE
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] City & State City & State 4. FEI Numhar Applied Far
; W )0, 533659292 Mot Applicacie
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Narme
:} ggjh:ABNE?_,Sng%ERL A Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32835
: City Fﬁ Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida

/ ?’a—w Bop bt 2/23/2001

\ N\ F
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9, This lc.orporaﬁc_m s eligible 10 satisfy its Imaré:ble FILE NOWU! FEE IS. $150.00 10. Electon g/ampaigm Financing $5.00 way Bo

Tax fiing requireient and eleots 1o do 5o, After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortbution [ Ated 1o Fove

{See criteria on back) 0 Make Check Payable to Depariment of Siaie |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/ NGES TO OFFICERS AND DIRECTORS IN 11 [
TILE D 7 Delete HLE Dinkc roq%w’ (] Charge Lobfion
NAME ROMANO, MICHAEL A HAMIE RO MANG; Mdissipae A,
SIREETADDRESS | 200 E ROBINSON ST STE 1290 STREST AD: 2006 Fas+ Ksbinson SF.  Geriele¥s
CITY-5T-2P ORLANDO EL 32801 CTy-57-219 amﬁ@ﬂ, FL. . Lml
TITLE ] Delete 1TE ¥ [[] Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRTSS
CITY-ST-21P CIv-ST. 2P
TILE (] Delete TLE [ charge [} Addition
NAME MAME
STREET AUDRESS STRIET ADRESS
CITY-$7-2P LTy - §T- 712
TITLE 7 Delate mLe O] Crange [ Acditio
NAKE HARE
STREET ADDRESS SIREET ADDRESS
orTY-Sl- 4P SIY-ST- 2P
LS [ Delele HE [ thange [T Adiion |
NAME MANE
STRECT ADDRESS STREET ADTRESS
CITY-§T-719 CTY-87- 419
TIiLE U] Deiete TT.E [ Change T Addition
HAME MARE
STAEE! ADDRESS STRFT ADDRESS
ClLY-5T-2IP OITY-ST-Bip

13. I hereby certify that the information supplied with this fi; mc; does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal offect as if made undor oath; thal | am an offcer or director
of the corporation or the receiver ar trustee empowered to execule this report as required oy Chapier 807, Forida Statutes; and that my name appears in Block 1)f Biock 124

changed. or on an attachment with an address. with all other ke empowcred,
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