2000 UNIFORM BUSINESS REPORT (UBR)

snrrre wd

DOCUMENT # P98000101722

1. Eniity Name

CLARK & ROMANO, P.A.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90303 044 ***150.00

Principal Place of Business

200 E ROBINSON ST
1290

ORLANDO FL 32801
us

Mailing Address

200 £ ROBINSON ST
129%

ORLANDO FL 328011963
us

2. Principal Piace of Business

3. Mailing Address

AR

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. FEI Number

Applied For

City & State Cily & State
59-3544894 Not Applicable
— R =|—Lountty . L. o 5. Certitcatsof Staws Dasad- — (5] —— $8-7 3-Additional-—=1.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, JANE H Street Address (P.O. Box Number is Not Acceptable)
200 E ROBINSON ST
STE 1280
ORLANDO FL 32801 City FL Zip Code

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

d ///;,/ZOOO

SIGNATURE £ /MU AL f/a,mi

JANE 4. CAHEK, president

Sig‘y(ure‘ typed or printed name cf registered agent and

litte if applicable

{NOTE. Registersd Agent signature required when reinstating)

DATE

- 8. This corporation is eligitle to satisfy its intangible —
Tax filing requirernent and elects to do so.

<z =z FILE-NQWII-FEE:1S:$150.00
After MAY 1, 2000 Fee will be $550.00

=777 10 Eléction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 _

TITLE PT [ Delete TITLE [ Change [ Addition g_

NAME CLARK, JANE H NAME §

STREET ADORESS | 200 E ROBINSON ST STE 1290 STREET ADDRESS o

onY-8T-2P ORLANDO FL 32801 CITY-§T-2IP w
i

TTLE VS O Delete TNLE O)Change [ Addition | O

MAME ROMANO, MICHAEL A NAME

STREET ADDRESS | 200 E ROBINSON ST STE 1290 STREET ADDRESS

o STIP - o ORLANDO FL 3280 ——— e . BT o M S = e

TIIE ' O Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-8T-2IP

TILE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P i

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZiP CiY-ST-21IP

e [ Delets TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad 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 cificer or director
of the corporation or the receiver or frustee empowered 1o execuite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /_JAACENID

=

o
1

At

1000 40) 316 8588

REQIANEEDC Lﬁ.«g E. dend

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Gaytume Phons &




