FILED

c
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR J an 1 5;[ 2003 1§S(t)0 am 3
DOCUMENT #  P98000043824 ; ceretary of >
1. Entity Name 01-15-2003 90292 031 150.00
MICHAEL A. ROMANOQ, P.A.
Principal Place of Business Mailing Address
200 € ROBINSON STREET 8051 BELSHIRE DR
1290 ORLANDO FL 32835 60006670
2. Principal Place of Busine_ss 3. Mailing Address
160 ST PINE S ce=r— ,
Suite, Apt. #, etc. Suite, Apt. #, etc. B/
. CHECK HERE IF MAKING CHANGES
| Sus/reE o7
ity & State A . City & Stale 4. FEl Number Applied For
éwaf 59-3659292 Not Appiicable
gé/ W w Couniry 5. Certificate of Status Desired O $8.75 Additional
; ?j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - - T Name = >7=- e FW|a T e i o
ROMANO' MIC LA Street Address (P.O. Box Number is Not Acceptable)
8051 BELSHIRE DR
ORLANDO FL 32835
City FL 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. | am familiar with, and accept
the obligations pf rdgistered agent. [ // #
SIGNATURE é ; : v / é
Signalture, tyled or printed name of registered agent and titié it applichble. {NOTE: Registared Agent signature required when reingtating) nire
¥,
FF"'E NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003\ Fee will be $550.00 4 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. N QFFICERS AND DIRECTORS ) 1. N ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE Mme[e TMMLE U~ 4 [ZEFee [ Adition _%
NAME . NAME (COALRRE < = 2 057 e
STREET ADDRESS SREETADORESS | J ol AP . 3
CITY-ST-2P ory-sT-zp | Lo, =4 OMDZ‘ 32 / ,_,3 |
TITLE 3 Dslete TTE P/D {_ 1ol y Peror ’(/' Dir2 w‘?y_ﬂ'(:hange [ Addition s |
e ROMANO, MICHAEL A N RO O A ccitqat 4. I T 25 g
STREET ADDRESS | 200 E ROBINSON STREET STE 1290 SRETADRESS | /0 LEAE T PINE S, ;
crv-st-2¢ | ORLANDO FL 32801 mv-s1.26 CAMA2 O Lot b~ 3280
T O] Delete me O Change [ Addition ‘
. NAME - - - oo CNAME o _ T — e . B S
STREET ADDRESS STREET ADDRESS . '
CITY-5T-2P CITY-ST-2IP ;
TITLE [ Detete TNLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE ™ Delete TITLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-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 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 trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my nar ears {0 Block 10 or Block 11 |
changed, or on an attachment with an address, with all other (ke & d. 2%7} g/é’- &
NN AT AT b /22 /
SIGNATURE: _<ANUANATIEE MEOXTT5 foer—5/12 6 F
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING orn?-:n OR DIRECTOR / f  Dae Daytimg Phone #




