2002 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT # 386488

FILED
Apr 10,2002 8:00 am
ecretary of State

Z¥8e010

indicated on this report or supplemental repg
of the corporation or the receiver or truglee
changed. or on an attachment with ge

SIGNATURE: __ 7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my sig e -
powered to execute this report

§Hect as if made under oath; that | am an officer or directar
my napge appears in Block 11 or Block 12 if

l/,, 275~ 2/36

tes; and that m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Dayume Phona #

1. Entity Name 2
RONLEE MOBILE HOME CENTER, INC. 04-10-2002 90665 027 ***150.00
Principal Place of Business Mailing Address
2756 APPALOOSA RD 2756 APPALOQSA RD
ORLANDO FL 32822 ORLANDQ FL 32822
us » us
N
2. Principa®lace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'1356937 Applied For
Not Applicable
Zi _Countr Z Count i
p untry P untry 5. Corlificale of Status Desired ~ []  98+79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRIEST' ROLLIN E” JR. Street Address (P.0. Box Number is Not Acceptable)
2756 APPALOOSA RD
ORLANDO FL 32822
Cit Zip Code - L
i ’ . F:L i R
8. The abave.named entity submits this statement for the purpese of changmg its registered office or registered agent, or both, in the State of Florida.
e AT : :
SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Registsrad Agenl signature required when reinstating) DATE
9. This cerporation is ehglble to satisfy its Intangible Wﬁmﬁﬁ = . . . . ==
Tax filing requiremeant and elects to do sc. After May 1, 2002 Fee will be $550.00 10. Election Campa‘g” Elnan5|ng $5-00 May Be
9T ’ Trust Fund Contribution. Added to Fees
(See criteria on back) ] ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE C [ pelete TITLE O Change [ Addition | &
NAME PRIEST, ROLLIN E JR NAME 3
sTREET ADDRESS | 2756 APPALOOSA RD STREET ADDRESS §
CITY-ST-2IF ORLANDO FL CITY-57-2IP I.INJ
r
TITLE O pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2IP CITY-ST-2IP
e O petete THLE [ Change [ Addition
= NAME===2= SR S S S R PR S | S HAME =S A RS AR P SR e e S T T B [
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ neiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY- §T-ZIP
TITLE [ Delste TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZIP
TILE : O Delete TITLE [ Change [T Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP




