FILED

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L\lm IQOO’: 2L ST

IAME OF SIGNING OFFICER OR DIRECTOR ¥ cate Daytime Phona ¥

12. | hereby certily that the information supplied with
indicated on this report or supplemental report is

SIGNATURE ANDTYPED OR PRINTED

2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UER) Apr 28, 2003f8’00 am §
DOCUMENT #  P02000061068 ecretary of State
1. E 04-28-2003 91507 015 ***150.00 <
. Entity Name
RONMARK HOMES, INC.
Principal Place of Business Mailing Address
1211 N. WESTSHORE BLVD 1211 N. WESTSHORE BLVD
512 512
2. Principal Place of Business 3. Mailing Address
sulte, Apt. #, ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
Olp = L LROOBT Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
o — et e o Name_ e e e e
STORCH, MARK A Street Address {P.O. Box Number is Not Acceptable)
1211 N. WESTSHORE BLVD
512
TAMPA FL 33607 City FL | ZrCode
8. The above named entity gubmits { 's‘l £ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationd\f regisieldd agen
SIGNATURE P(Dr \ 3 \ _ 2005
Signatura, typed of printed name of registered agent and title if applicabla. (MOTE: Registered Agent signalure required when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
At Hay 1, 2000 Feo wil be $55000 T o 3500 Mo oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
T PRES O Celete TITLE [ Change [ Addition | &
NAME BALSEIRO, RON NAME e
swaeeT AobRess | 1211 N. WESTSHORE BLVD STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33607 CITY-§T-21P ) o
TITLE VW [ Delete TITLE (O Change  [] Addition %
NAME STORCH, MARK A NAME
STREET ADDRESS { 1211 N, WESTSHORE BLVD STREET ADDRESS
CITY-8T-21P TAMPA FL 33607 CITY-ST-ZiP
e 1Se.- . [Cl.cigte G 1} 1-SESER) T = smemnm oo [ Change {1 Addition |
NAME STCRLY, mﬂ?.Z. h NAME
STREET ADDRESS | y 34y M. u,esfg“oeg BIVd . STREET ADDRESS
CITY-ST-ZiIP “Tamo P\ _R3L,07 CITY-ST-2IP
TITLE T2eSs- ; [ Delete TITLE [ Change [ Addition
NAME ‘STOQL\-\ Mace B. NAME
STREET ADDRESS ‘;“ W, N‘a‘\s\ﬁe G\ud STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
Tamp Y. 3607 )
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
TITLE O celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP




