2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000005761 A ;’cf.ﬁza%g,"&fss‘?;’té‘ .

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

SIGNATURE
™ Signature, typed or printed name of regisierad agent and tile it applicable. (NCTE: Registarad Agent signature required when reinstating) DATE
9. This f:grporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 10 Fe):as
(S&&-writeria on back) C Make Check Payable to Department of State AR
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11.
TInE CDPT [ Delete TITLE L . [ Ghange; ~..[7] Addition
NAME DUNKER ROMO, ANGELA S HAME
sineeT acoress | 192 BLACKBEARD ROAD . : " ) sTREET ADORESS
crv-st-zp | LITTLE TORCH KEY FL 33042 n CITY-ST-2IP
TITLE VCDV O pelete HTLE [0 change ] Addition
e ROMO, BRYAN J o
STREET ADDRESS | 192 BLACKBEARD ROAD STREET ADDRESS
orr-s-z¢ | LITTLE TORCH KEY FL 33042 ' ’ CITY-5T-2IP
TITLE [ Celets TMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2IP
TIFLE [ Deete TITLE [ Change  [J Addition
NAME NAME
-+ STREET ADDRESS ™| = =~ . TS = === ~E SIREETADDRESS |"~ ~ T~ ¢ T 77 - - "
CITY-S§T-2IP CITY-ST-ZIP
TITLE 1 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-21P

ROMERICA INTERNET ORGANIZATION, INC. 04-29-2002 90127 007 ***150.00
Principal Place of Business Mailing Address
1379 BLAIR AVE: -~ - ’ 182 BLACKBEARD RD.
ST. PAUL MN 55104 - e LITTLE TORCH KEY FL 33042
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41-1927859 Not Applicable
zip Country ap Country §, Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNKER ROMO’ ANGELA S Street Address (P.C. Box Number is Not Acceptable)
_;_.192,BLACKBEARD ROAD¢= S m omr ma nr ¢ men RIS S Tmpe eI e e e, e T 2 RSN g T P . ettt O
LITTLE TORCH KEY FL 33042
City FL Zip Code

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: LoD n ki %Q,vm 4/ ISJ 02 05-393.0053

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

kS PTF R NS |

Ny

CR2E034 (9/01)



