"2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 454934

1. Entity Name

RONLEE INSURANCE CENTER, INC.

Principal Place ¢f Businass

—QRLANDO-FL-32007——

Mailing Address

-~ ORLANDO-FL-32807
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Suite, Apt. #, etc.

[ Suite, Apl. #, elc.
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Mar 04, 2002 8:00 am
Secretary of State .

03-04-2002 90026 043 ***150.00
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p(/ 4. FEI Number £9-1532807 Applied l.:or

Net Applicable

42307 | BRaNcE

322307

u " . $8.75 Additional
6 %ﬁj O—L 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Fleglstered Agent
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—

s | Name e e -

WILLIAMS, LORENE M Str 0. B(qs " is gtp 8 )/ l/

5305 E—GOLONIALDR.

STEE :
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8. The above namefl ghtity submits this ment T purpose of changing its registered office or reglstered agent or both, in the State of Florida.
s Forene M. (N illioms s glagbo:

naturef typad or printed name of registerad agent and title It applicable. {NOTE: Registered Agent sngnalure required when reinstating} CATE
. e e : n
9. This corporation is eligible to satisfy its Intangible FILE NOW..! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Cortribution O Added to Fees
(Ses criteria on back) d Make Check Payable to Department of State '
i

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PT [ Delete TITLE ] Change  [] Addition | &
NAME WILLIAMS, LORENE M. NAME e
sTREET ADDRESS | 2511 TETON STONE RUN STREET ADDRESS §
CITY-§7-2IP ORLANDO FL 32828 CITY-ST-2IP §
TIILE VS 7 Delete TITLE [ Change [ Addition [ O
NAME KEENE, CATHLENE J NAME
STREETADDRESS | 3831 DALLAS BLVD. STREET ADDRESS
CITY-ST-2I1P ORLANDO FL 32833 CITY-ST-21P
TITLE ) 3 Delete TITLE R - [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST1-2iP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certily 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
mental 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
br 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

/ an address, with all other like empowerad.
) ‘IW Zﬂr&ﬂ'& ﬂ/\‘ il

indicated on this report or suppl
of the corporation or the receivy
changed, or on an attachmen

SIGNATURE:

SIGNfI'UHE AND‘ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?Date “Daytime Phone #
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