2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §73191 Feb 09, 2000 8:00 am

1. Entity Name

Secretary of State

ROMARK INVESTMENTS, INC.
02-09-2000 90217 020 ***150.00
Principal Place of Business Mailing Address

600 BYPASS DR. ) BOX 2 SITE 208

STE. #215 RA2

CLEARWATER FL 34624 ST ALBERT At TSN1M

us us

i S ORI R AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3095713

ot Applicable

Zip Country ) _Zip . Couniry " ) $8.75 Additional
P . - | - s aemetemen e vt s _ameo| 5.-Certificate of Status Desired - . [ Fee Requirad ~ == = |"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
Name
BOZMOSKI: JOHN’ JR Street Address {P.0. Box Number is Not Acceptable)
600 BYPASS DR.
STE. #215
CLEARWATER FL 34624 Cy FL ] 7 cow

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttle I applicable (NOTE: Registered Agent signature required whan reinstating) BATE
) T L ] "
9. This .qorporatl.on is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ut
e ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREQLORS IN 11
L SDT O Delete ML [fhange [ Addition
NAME DUNN, ROBERT NAME .
STREET ADDRESS | "Pd-BAYWAY-BEVE- STREET ADDRESS (o()o By PASS vwe
om-st-ze | CLEARWATER, FL V cirv-s7-2F ST ANS | cAeagmef)y  3ubzi
e PD O Delete T RMfange [ Addion
NAME FRANCIS, JEFFERY NAME ) .
STREET ADORESS |- TOd-DAVWAYBIAG= sreeraonness | (oGO WY YAass DEwe
oY-S1-20 - | CLEARWATER-FI S-ar s m == mmimeoen ~F s e ov-si2R | o - cage iz M NG ;'f—(—,h,‘EAQ@‘;‘TE&-Q;H(-JZL
TITLE Tt [ petete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-21P . CITY-ST-21P
TILE [3 Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$T-2IP
TITLE [ pelate TITLE O3 ¢change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

igmaang not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurie and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
pd 10 executd this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
Il other like gmpowered.

LOUIREIRebeRrr Duwd  Jas. 1@, Joco
APOF SIGHING OFFICER OR DIRECTOR Date }79,1 _ qm%\onﬂ‘_‘ \S-

13. | hereby certify that the information
indicated on this report or supp
of the corporation or the rec ;ﬁ 2
changed, or on an attachm@® with an addpdss, with

SIGNATURE:

34 (9/99

= EOY

1



