)
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 14,2003 8:00 am

r of State
DOCUMENT # _ P99000084905 Secretary
1. Entity Name 01-14-2003 90055 015 ***150.00
ROMIS INVESTMENTS GROUP, INC.
Principal Place of Business Mailing Address
410 POINSETTIA AVE 410 POINSETTIA AVE
SEBRING FL 33870 SEBRING FL 33870 .
2. Principal Place of Business 3. Mailing Address ”II”IH "I mII ‘Il" ||””|m Ilm "m m”l ”Im "m m, "n ‘
Sulte. Apt. # etc. Sulte. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3607947 Not Applicable
zZip ~ T Teoanry T T T zpT . o o County o —— ”’;’ceﬁcé{;& Status Desred %EI T'$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHINDLER, MELISSA
410 POINSETTIA AVE

Street Address (P.O. Box Number is Not Acceptable}

SEBRING FL 33870

City FL Zip Code

8. The above named entily submits this statement for the purposg of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen:z/
SIGNATURE % /p& / - / 0 - Q~O 05

Signaturg, typad or printed name of registarad ageﬁand title if applicable. N (NOTE: Registered Agent signature raquirad when reinstating) CATE
AftF"iﬂE N‘?‘g(::)!:; F;EE |_S"$b150égg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, e_e will be $ ) Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VPST [ Gelete TILE [ Change {77 Addition
NAME MONKS, KATHERINE D NAME
steet anoress | 410 POINSETTIA AVE. STREET ADDRESS
orv-st-zp | SEBRING FL 33870 CITY-ST-2IP
TImLE P O Delete TITLE P , FChange [ Acdition
NAME SCHINDLER, MELISSA N iSchintLER, MELISSA 4P )
STREET ADDRESS | 1508 CRESCENT DRIVE STREET ADDRESS |24 } ey Poinse TT 3 A’V{
“omy-st-ae " SEBRING U 33870 - - T TSI T e e s h o Y o T
TITLE 7 peiete TITLE ’ [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-ZIP
TITLE - ) [J celets TITLE O Change (T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quatify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
af the corporation ar the receiver or trustee empowered to execute this reporkas required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other ljke |8,
Shei . LY e LNRED =70 - 2003

SIGNATURE: g
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Cate Daytima Phone #

AN RbCRNAcN |

CR2E034 (10/02)




