2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 454035 FILED
1. Entity Name May 16, 2000 8:00 am
THE RIALTO CORPORATION Secretary of State
05-16-2000 90052 048 ***150.00
Principal Place of Business Mailing Address
614 LAGUNA DRIVE P.C. BOX 1724
VENICE FL 34284 VENICE FL 34284-1724
us us
F PR T v N AOD AR ERR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1573143 Not Applicable
i Country Zip Country 8. Certificate of Status Desired (] $8'75 Additional
~ ittt Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES W PONDER Street Address (PO Box Number is Not Acceptable)
614 LAGUNA DRIVE
P.0. BOX 1724
VENICE FL 34284 ‘ o L 7o

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.

CR2EQ34 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NCTE: Registered Agent signaluse reguired when rainstating) DATE
B ™% | o Y 13000 om ol pogomnn | 10 EecionCompoin iy $5.00 way o
g e - ' N Trust Fund Contribution. d Added to Fees
{See criteria on Hack) ] Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIPS O Delete TILE [ change [ Addition
NAME PONDER,JAMES W NAME
STREET ADDRESS | 614 LAGUNA DRIVE STREET ACDRESS
CITY-ST-ZP VENICE FL CITY-$T-2IP
TITLE [ petete THTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Detete TITE ; . _ Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-5T-2P oITY-5T-2IP
TiTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information sugplied with this filing dees not qualify for tne exempticn stated in Secticn 118 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or rustee empowergdto execute 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 agach t with an address, it ther likg empowered.
SIGNATURE: /7%/);;/ JAMES W. PONDER %A’jzlc&w ot - y55-497
Dat

( /  SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Daytime Phone #




