2691 UNIFORM BUSINESS REPORT (UBR) Aor 0 SFIZ%EPS 00
DOCUMENT # P90 000251138 ffcret,ary of State

1. Entity Nama

Roma \_:umi*\)d‘Q., S\\QODW\S Natwor K '_Iﬂ(_, 04-05-2001 90102 048 ***150.00

\F:‘r)ij:ipai Placeofll':'usiness - . .Mai'ingAddfess 7 g ﬂl ;‘ |
Sotrrese23322, BT 3331 (0042902

2. Principal Place of Business 3. Mailing Address

85 ME | Sy \S% NE | Sk,
Suite, Apt. #, etc. Sulte, Apt. #, etc. 50O NOT WRITE IN THIS SPACE .
City & Stale - City & State 4, FEI Number Applied For
DeacCi o\ ’B{Q(_,\\ \ EL D.[-Q(‘Q\ 23 %u,\c,h ', VL— LS - DI A *-\%cl Not Applicable
Zip Country Zip Country - . $8.75 Additional
3—-{)\‘\\_\\ \A S A ?)5\\\\\ u A 5. Certificate of Status Desired O Feo Requiredl lona
6. Name and Address of Current Regigterad Agent 7. Name and Addrass of New Regis_tared Agent

F—mmrsw‘ﬂ*m Name6\m;(§g\ a4 { chord
. regl Agld Q. tnibeg i A tabl L
FooHar e+ 220 ) B 1 N R, S ‘&
\

TheerCold Rosmh. FL Z&%‘\’i\x\

8. The above named erlity spiaMmits this gtatenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sugnglurs;-r}"?ied or printed gme of registerad agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE ¥
9. $h1sfl<|:.orporaillon is ell\glbI: l? S?nf:)ydlf Iglanglble At FI;EAYN?V;J:): FFEE |S.H$;:-‘g-sosoo 00 10. Election Campaign Financing $5.00 May Be
axiiling requirement anc elecis s0. & er : ee wi . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State )
11. OFFICEAS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D) 3 O Detete e A ohage ] Adaiion
NAME ueno\ 0\‘ Ty RAME -
STREET ADDRESS STREET ADDRESS bs 6 D E- ‘ S+‘
OTY-8T-2F ] : =) ore-st 2 Do rCoe\cl) BRoc 2 “:( D3NN
- W T i Iy
TLE ! O betete TRLE wChange [] Addition
NAME P & NAME
‘\ 2 1}
e AMMM e DE\ Q | S&; -gcl\ ol
A e— T
CriY-ST-2F o , or-st7P Do e F’ !
e~ - O Dekete e ! ClChange [ Addilion
NAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIF
TILE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY §T-2IP CITY-5T-2IP
TITLE O pelete TILE s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CITY-ST-ZIP
TILE J celete TITLE ) {GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP

240N supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Dplenenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
br rustee cmpOWeeTed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an.add all other like empowered.
/’— 327 /O[

-
HIGNATORE AND TYPEDLQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

13. | hereby certify that the infor
indicated on this report ot
of the corporation or the redei
changed, or on an atlachnjg

SIGNATURE:

T Daytime Phone #

CR2E034 (11/00)



