i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 454934

1. Entity Name

RONLEE INSURANCE CENTER, INC.

Principal Place of Business

% JOANN H. MEYERS
SUITE E. 5303 E. COLONIAL DRIVE
ORLANDO FL 32807

Mailing Address

[
% JOANN H. MEYERS
SUITE €. 5303 E. COLONIAL DRIVE
ORLANDO FL 32807-1865

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suité, Apt. ¥, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90034 026 ***150.00

V 1 W

T

DO NOT WRITE IN THIS SPACE

TR

City & State City!& State 4. FEI Number Applied For
] 59—153280? Not Applicable
Zip Country Zip Country O] $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-~ MEVERS;IOANNH. -
SUITE E
5303 E. COLONIAL DRIVE
ORLANDO FL 32807

" LOKENE M. (PILLIAMS

Stree:%jd;n’a% (g}. %.N%Nﬁlj?ﬁ?ablew

SWITE E

Gity Oﬁbﬂf\}ag

FL | 55%07

Jia

|ase of changing its registered office or registered agent, or both, in the State of Florida

Lorere MWD ljams e — 3/2/2600

icabie,

{NOTE: Ragisterad Agent signature required when reinslating)

TDaTE

9. This c%oration is eligible to satisty its Intangible
Tax filing requirement and e'ects tc do so.
(See criteria on back) |

. FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee wiil be $550.00

Make Chqu( Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

MLE VO O pekete TITLE - Change (] Adcition

AV MEYERS, JOANN H NAME £628 Joann T X

streer aboress | 1951 TURNBERRY DR sTReeT ADDRESS | { ?1/‘\'—" ’ QT‘

CITY-ST-2IP OVIEDO FL CY-ST-2P Qi e, Fr. 3X) b s

TITLE PS [ Dalste TILE . D¥Change [ Addilion

hae WILLIAMS, LORENE M. v %J_Luélm s, LORE ME W

sTREET ADDRESs | 6310 PECOS COURT smecaoneess | ST TE‘TON STONE nN

orv-st-2p | ORLANDO FL 32807 CITY-ST-2PP DK LArkO0 1.3 0«?34(;?

TITLE T O Delete TITLE R = _ Change [ Addition
 NAME “IKEENETCATHLENE S "7~ —— ™" —"Fmme ﬁf&/\f&:"(‘.ﬂﬂftﬁ'ﬂﬂ:’"& - e

smaeer aooress | 337 ALISON DAPHNE CIR ST AO0ESS | 2F 3/ DALAAS BLND

orv-st-z¢ | ORLANDO FL CITY-ST-ZIP NAIANDD  EL 3AZZ3

TITLE [ pe'ste TITEE h O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE O peete ITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-Z2tP CITY-ST-2IP

TITLE [ pelele TITLE [ 6Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing :does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report 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

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

' 3/ 2600
N L agene pm Wikipms g f%gé,m;

] -
/SIG \TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

(LY E v

CR2E024 {9/99}



