2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H85402 Aug 09, 2000 8:00 am
1. Entity Name S t f St t
RONLEE CONSTRUGTION, INC. / ecretary ol dtate
08-09-2000 90077 038 ***550.00
Principal Place of Business Mailing Address
4950 NW. 72ND AVE. P.O. BOX 660655
AW FL 32166 MiaM) SPRINGS FL 33266-765%
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NCT WHRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2626847 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
6." Name and Address of Current Registered Agent™ ™~ ] 7. Nama and Address of New Registered Agent”
. Name
MILLS,MICHAEL L .
: Street Address (P.0. Box Number is Not Acceptable)
770 LAKE ROAD
MIAMI FL 33137
City FL Zip Code

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

SIGNATURE
Signature, Hyped of printed rams of iegisiered agent and ik f appicabie. {NOTE: fegistered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!1! FEE IS $550.00 . N
- ) 10. Election Campaign Financin
Tax filing requiremant and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Copntr?bu!ion. ¢ 0 fg&g&:&i’;: e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deete TME [ Change L) Addition
NAME MILLS,MICHAEL L. NAME
STREET AGDRESS | 4950 N.W. 72ND AVE. STREET ADDRESS
CITY-ST-2iP MIAMI SPRINGS FL cITY-S1-2IP
TIME VP J petete TILE [Jchangs [ Addition
NAME MILLS, KATHRYN NAME -
STREET ADDRESS | 4765 LAKE RD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P.
TITLE T Delete TITLE I Change {7 Addition
NAME . - NAME .. —_
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Detete TNLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Detete TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

131 %\qreby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 112.07(3X1), Florida Statutes. | further certify that the information
indicated on this repcrt 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 corparation or the recelver or trusteg empowered to exgcute 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 anachr?k with aj ess, wit all othgf like empowered. ;
Iy
W ity sor/ovzsegp

SIGNATURE: Nty

ED RAME GF SIGNING OFF IGER OR DIRECTOR J Aae /anﬁme Phone #

CR2E034 (5/00}



