2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P99000056563 Mar 20, 2000 8:00 am

. Emiyame Secretary of State
ROMAN ENTERPRISES OF WEST COAST FLORIDA, ING. ry
1 03-20-2000 90100 011 ***150.00

Principal Place of Business Mail’mg Address
6722 MIDNIGHT PASS RD. 6722 :MIDNIGHT PASS RD.
SARASOTA FL 34242 SAHATOTA FL 34242-2503 LUUSL Yo
& PG PRce o s 5 g s IR A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number v{2pplied For
- ﬂZ? \3 \ ; Not Applicable
Zp Country ) .=-7:’E’ - — Courtry 5. Certiticate ot Status Desired ] $8. 75 Additonal
- ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SELBY, MATT Street Address (%B%mb&%m
7300 W. CAMINO REAL, #126 EH57 Minn/iouT B’M AN
BOCA RATON fL 33433
City S FL Zip Gode
ARA STH ’gq_mz

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

= MoLan _MA. O3-1U~00

8. The above name

SIGNATURE
Signature, lyped or printed name of registered agent and title if apr} icable. {NQTE" Ragisiered Agent signature requirad whan remstating) DATE
8. This corporation is eligible to satisfy its Intangible FfL!jE NOW! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax flling raquiremant and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feylles
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 -
TMLE O Delete TILE CiNeNJ« O Change Mﬂon §
NAME NAME PAuL_ Mo RA-N g
STREET ADORESS STREET ADDRESS ©F2L MDA HT PAS»% DQ‘-"/H) §
oATY - 87- I LITY-57- 1P 2AfATA AL 2 Y27 i
TITLE O Detete TME O crnge O] Adition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP - GiTY-ST-2IP- -
TITLE [ Celete THLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TLE [ pelste TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREELT ADDRESS
CITY-ST-2IF CITY-58T-2iP
TITLE O belste TMLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE ‘ [ Deite TE [l Ghange [ Addition
NAME NAME
+ STREET ADDRESS STREET ARIDRESS
CITy-ST-2IP . CITY-ST-2IF

13. | hereby certify lhat the infarmation supplied with this filin does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplementg| 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 carporation or the receiver’or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment fvith an, dss with all other like empowered.

#}WMMGQM O2-(-2000 Fut 3l 20

— ] 4
SIGNATI.IRE ANDTYFED OR PHINTED NAI OF SIGNING OFFICER OR DIRECTOR Dala Davtime Phone #

v

SIGNATURE:




