2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # 454035

1. Entity Name

THE RIALTO CORPORATION

Us_

Principal Place of Business

614-+AGONA DRIVE
VENIGE-FL 34284~

" Mailing Address

R.O_BOX1724—
VENIGE L 74284
s

2. Principal Place of Business

3. Mailing Address

IHURINE

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS

Q43pra

hi

SPACE

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20002 028 ***150.00

W

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4, FEI Number 59-1573143 Applied For
Not Applicable
T zip - | TCounary-- - - Zip. ~anmr — |- Country -~ i
P ountry i - cuntry 5.” Certificate of Status Desired O ?fe:;,-g aggétlﬂﬂa' .
. Name an ress of Current Registered Agen , Name an ress of New Register gent
6. N d Add f C 1 Registered Agent 7. N d Add f New Registered A
Name
JAMES W PONDER L J,.W..Ronderlil
Streel AddresgB.
614 LAGUNA DRIVE reel Addres 3 B B HIUSA L RKE S BV,
P.0. BOX 1724 NoKomis, FL™ 33275
VENICE FL 34284 : :
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it gistered cffice or registerad agent, or both, in the State of Florida,
KLk ntt Jit
SIGNATURE g’%/ y 4 el
Signatura, typed cr printed name of ragistered agent and title i appicabie. (NOTE: Registered Agent signatue required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

{Ses criteria on back) ] . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DTPS. O Delete TIME [OChange [ Addition
NAME PONDER,JAMES W NAME
stReeT aDDRESS | @14 LAGUNA DRIVE STREET ADORESS
CITY-8T-2IP VENICE FL CITY-ST-2P
TITLE ] Defete TITLE [ Changg £ Addition
NHAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP ~
“TMLE TtEeTo T T 3 velete " TrLE I change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

‘SIGNATURE:

with an address, with all o

13. | hereby certify 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
indicated on this report 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 corporation of the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if

changed. or on an attachm

'k/%z/ o e A R

SIGNATURE AND TYPED OR PRUITED NAME ORSIGNING OFFICER OR DIRECTOR

J/  Date

Daytima Phona #

CR2ED34 (10/00)



