- . |
||
DOCUMENT #  Ve3824 May 03, 2002 8:00 am
1. Ently Name Secretary of State
RONLEE MOBILE HOME CENTER OF MIAMI, INC. 05-03-2002 90048 009 ***150.00
Principal Place of Business Mailing Address
1590 GENIE ST 1881 SEMON ST
2 16 .
ORLANDO FL 32828 ORLANDO FL 32828 . .
2. Principal Place of Business 3. Mailing Address g
/6 8/ \S‘M.pb /Gé’fﬁ»‘w o/
Suite, Apt. #, elc, 6uile. Apt. # etc. DO NOT WRITE IN THIS SPACE
y & State ity & State 4. FEI Number Applied For
@%‘-& #/ @ M i/ 3 J’ ? L? 59—3140261 Not Applicable
- - »
325? ),f @/T’JW 3le)/? 2,? @M . 5. Cerliticate of Status Desired O ?g'ggq l‘;?sc;“o"a‘
= =—— = Name and Address of.Current'Reglstered:Agent == U e 7.-Name and Address of New.Registered.Agent. - ..~ [ __
Name )
PHlLUPS' R. PATRICK Street Address (P.O. Box Number is Not Acceptable)
200 N THORNTON AVE
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
3 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registeradt Agent signalure required when rainstating) DATE
9. This corpération is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 ) o
Tax filing iequirement and elects to do so. After May 1, 2002 Fee will be $350.00 10. Blection Campaign Financing $5.00 May e
o ’ Trust Fund Contribution. Added to Fees
(Ses critdria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TILE [Jchange [ Addition §
NAME PRIEST, RE. NAME 2
STREET ADDRESS | 8580 E COLONIAL DR STREET ADDRESS §
ov-s1-20 | QRLANDO FL CITY-ST-2P §
TTLE - VTSD 3 Detate TIME O change [ Acdtion | G
E PRIEST, EDWARD NAME
STREET ADDRESS | 7700 E COLONIAL DR, STE A STREET ADDRESS
omv-st-2f | QRLANDO FL CITY-57-2P
e i e R S T R T = L S e e S [ Change—T]-Addition z}e=es
NAME NAME
STREH‘ ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-Z2IP
TITE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-5T-2IF
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP i
TMLE [ Deleta TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filin
ris true an

indicated on this report or supplem
of the corporation or the receiy,
changed, or on an attachm

SIGNATURE:

her like empowered.

7z~/7—aa

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered 10 executs this repart as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

Hor 568 75

SIGNATURE AND TYPED OR PRINTED NIBVE OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phong #




